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The Light Under the Bushel 






How Catholic Hospitals May Arouse Greater Community 


Interest and Support 
Dwight Folsom 


Ar a small meeting called for the purpose of inter- 
sting some of the most important and influential men 
the community in the idea of serving as leaders in 

building-fund campaign for a large Catholic hospital, 
me of these men asked this question: “How much of 
he money raised in this campaign will be spent right 
ere in our town and how much of it will go outside 

o the parent hospital from which this one is con- 
trolled ?” 

That question hurt. Not because the answer would 
ave been damaging to the hospital. Quite the contrary. 
But because it was appalling to realize that such igno- 
‘ance of basie facts about this hospital should exist 
among the business men of its community. The man 
vho asked the question was president of the chamber 
i commerce- obviously a representative citizen. 

The answer to this question was that every dollar to 
received in the campaign would be spent right in that 
ommunity for the proposed building; that during the 
many vears of this hospital’s existence no funds had 
ever gone out of the community to the parent institu- 
tion; that, on the contrary, there had always been a 
low of funds into the community to meet deficits; and 


that, as a matter of fact,-most of the funds for the 
original creation of this hospital had been supplied from 
sutside the community by the parent hospital, and all 
the expenses of the campaign were being met in 
that way. 
Lack of Community Understanding 
In view of these facts, it is easy to see how hurt any- 
ne connected with the hospital would feel to hear such 
question and to realize what a complete lack of under- 
tanding existed in the community. Of course, a proper 
nderstanding of the true situation was given to the 
en present at this meeting and they were satisfied and 
eased. But that is incidental. The significant fact is 
iat their ignorance was typical of what must have 
en (and actually was found in the campaign to be), 
deplorable community-wide perversity of ideas about 
e hospital. No such misunderstanding existed in that 
mmunity with respect to the non-Catholic hospital, 
hose affairs had seemed always to be displayed in the 


ess and generally discussed and understood. This 





hospital had received public criticism as well as praise, 
but the net result was still beneficial and confidence was 
largely engendered by absence of mystery. 

If this contrast between two hospitals were an isolated 
example, it might be dismissed as abnormal. But expe- 
rience has shown that such a situation is, unfortunately, 
frequent in its occurrence. Of course, there are many 
instances where a community is fully aware of the good 
work and the sound foundation of its Catholic hospital, 
but the fact remains that there are many instances like 
the one quoted here where the reverse is true. 

There are several causes of this condition and the 
purpose of this article is to examine these causes and 
make remedial suggestions. These comments and sug 
gestions are made in all humility by a non-Catholic who 
has enjoved a close and active working relationship with 
with a 


ac quired 


Sisters, Priests. and lay leaders in connection 


number of Catholic hospitals, and who has 


a profound respect and admiration for Catholicism 


through the demonstrations of its strength and its 


practical Christianity as found in its hospitals. 


Causes of Community Indifference 


First let us examine the reasons why a Catholic 


hospital seems to be more liable to suffer from com 


munity indifference and ignorance than a non-Catholi 
hospital. 

One of these reasons is that a Catholic hospital is 
frequently established as a gift to the community, 


whereas a non-Catholic or independent hospital is 
ordinarily launched by a small group of citizens who 
may give the necessary money themselves or obtain it 
from a group of their friends. Sometimes such an 
independent hospital is founded or at least launched 
by a large bequest from some wealthy citizen, but that 
does not materially affect its relation to the community 
unless the bequest is large enough to eliminate the 
necessity of obtaining any further financial help at any 
time. When we keep in mind the contrast between the 
Catholic and the independent hospital it is plain that 
the former is under no particular obligation to render 
an accounting of its funds or its service to the com- 
munity, whereas the latter institution must make an 


accounting because it was created by the community. 
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Invite Your Patients to 
a Cheerful, Speedy Recovery 


RAB loneliness, that constantly reminds 
them of their ailments, keeps many 
persons at home who should be in your hos- 
pital, under expert care. Why then, not 
make your sickrooms sunny, homelike and 
inviting? 

Hill-Rom Hospital Furniture is really 
beautiful yet very practical. Every piece, 
and there are over 75 in our line, has been 
designed by skilled craftsmen who have not 
overlooked the need for durability of con- 
struction and finish in their attainment of 
rich, colorful beauty. 


Our vast facilities will save you money on 
the finest of hospital furniture. We will 
gladly send you illustrative literature or 
have one of our representatives call at your 


convenience, without any obligation. 
RECLINING CHAIR AND OTTOMAN 


Beautifully designed, handsomely 


VWi= = finished and very comfortable for 
—_— — 
—_ —| the convalescing patient. 
—_—_ 
_—_ 


__ = HOSIPITAIL FUIRNIMTUIRIE 
\ The HILL-ROM Company 
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ere in our town and how much of it will go outside 
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that, as a matter of fact,-most of the funds for the 
original creation of this hospital had been supplied from 
uutside the community by the parent hospital, and all 


the expenses of the campaign were being met in 
that way. 
Lack of Community Understanding 
In view of these facts, it is easy to see how hurt any- 
ne connected with the hospital would feel to hear such 
question and to realize what a complete lack of under- 
tanding existed in the community. Of course, a proper 
nderstanding of the true situation was given to the 
en present at this meeting and they were satisfied and 
eased. But that is incidental. The significant fact is 
at their ignorance was typical of what must have 
en (and actually was found in the campaign to be) 
deplorable community-wide perversity of ideas about 
e hospital. No such misunderstanding existed in that 
mmunity with respect to the non-Catholic hospital, 
1ose affairs had seemed always to be displayed in the 
ess and generally discussed and understood. This 












hospital had received public criticism as well as praise, 
but the net result was still beneficial and confidence was 
largely engendered by absence of mystery. 

[f this contrast between two hospitals were an isolated 
example, it might be dismissed as abnormal. But expe- 
rience has shown that such a situation is, unfortunately, 
frequent in its occurrence. Of course, there are many 
instances where a community is fully aware of the good 
work and the sound foundation of its Catholic hospital, 
but the fact remains that there are many instances like 
the one quoted here where the reverse is true. 

There are several causes of this condition and the 
purpose of this article is to examine these causes and 
make remedial suggestions. These comments and sug- 
gestions are made in all humility by a non-Catholic who 
has enjoved a close and active working relationship with 
Sisters, Priests, and lay leaders in connection with a 
number of Catholic hospitals, and who has acquired 
a profound respect and admiration for Catholicism 
through the demonstrations of its strength and _ its 
practical Christianity as found in its hospitals. 

Causes of Community Indifference 

First let us examine the reasons why a Catholic 
hospital seems to be more liable to suffer from com- 
munity indifference and ignorance than a non-Catholi 
hospital. 

One Of these reasons is that a Catholic hospital is 
frequently established as a gift to the community, 
whereas a non-Catholic or independent hospital is 
ordinarily launched by a small group of citizens who 
may give the necessary money themselves or obtain it 
from a group of their friends. Sometimes such an 
independent hospital is founded or at least launched 
by a large bequest from some wealthy citizen, but that 
does not materially affect its relation to the community 
unless the bequest is large enough to eliminate the 
necessity of obtaining any further financial help at any 
time. When we keep in mind the contrast between the 
Catholic and the independent hospital it is plain that 
the former is under no particular obligation to render 
an accounting of its funds or its service to the com- 
munity, whereas the latter institution must make an 
accounting because it was created by the community. 
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The independent hospital generally finds it necessary 
to appeal to its community every year for maintenance 
expenses, and also to make occasional appeals for larger 
capital funds to provide for improvement of its plant. 
There is also an increasing tendency for the Catholic 
hospital to make such appeals for maintenance and for 
capital funds, and as the necessity for these appeals be- 
comes more pressing, there is a growing tendency to 
address them to the entire population of the community, 
rather than to confine them to those of the Catholic 
Faith. 

Truly a Civic Institution 

In other words there is a tendency for the Catholic 
hospital to become more of a general community in- 
stitution and to look to all the people of the community 
for financial support. This is not only a natural and 
logical development but also is wholly proper and just, 
because the Catholic hospital always has been com- 
pletely a civic institution as regards its service, since its 
doors are ordinarily open to anyone in need of treat- 
ment, without regard to religious convictions. It seems 
axiomatic that a service which exists for the welfare 
and protection of the whole community should look 
to the whole community for its support. 

Unfortunately, hewever, the general public does not 
know a great deal about hospitals and how they are 
built and supported, and the public is generally even 
more in the dark as to how a Catholic hospital is built 
and maintained. The normal situation is that the non- 
Catholic members of a community are, to some extent, 
inclined to apply their gifts to the independent hospital 
and feel that Catholics should support the Catholic 
hospital. To say that this is the normal situation is 
perhaps unduly pessimistic, because a healthier and 
more enlightened attitude does exist in a great many 
communities; nevertheless it is true that such a situa- 
tion is normal until and unless the people of a com- 
munity are enabled to understand and realize what the 
Catholic hospital is doing for them. 

If it is desired that a particular Catholic hospital 
should remain quite clearly a religious institution, and 
if there is no necessity or desire of obtaining any finan- 
cial support from the community, then there is obviously 
little need of enlightening the community as to its 
work, unless to increase the number of patients. But if 
it is desired to obtain financial support from the gen- 
eral community, then it becomes necessary for the 
hospital to lay the facts of its finances and its service 
before the public. This involves a certain amount of 
activity which is rather loosely described by the word 
“publicity’—a sort of omnibus word which carries a 
number of different meanings, some pleasant and some 
unpleasant. 

The Nature of Publicity 

And here we arrive at another fundamental reason 
why the public frequently does not have a proper under- 
standing of its Catholic hospital; the very thought of 


anything which might be described as publicity is most 


unwelcome to the Sisters and to those generally asso- 
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ciated with them in hospital work. Publicity seem 
utterly inconsistent with the work of the Sisters, who 
devote their lives to a service of such holiness and goo 
ness that it speaks eloquently for them. And, of cours 
there is a great deal of publicity before our eyes 
the time of such an undignified and undesirable char 
ter that we may understand the tendency of the Sist: 
to leave it severely alone. 

But let us go a little deeper into the basic facts. T 
hospital Sisters have dedicated their lives in the sery 
of suffering humanity. They desire to succeed as larg: 
as they can in relieving and curing pain and illn 
In working toward this noble aim, they have 
hesitated to accept such modern instruments as 
available in the operating room, nor have they sh 
unwillingness to utilize modern office equipment s 
as typewriters, telephones, and vertical files. Most r 
ers of this magazine know, as the general public d 
not know, that many of these Sisters are execut 
whose keenness and efficiency and up-to-date meth 
rival those of any business man. Now publicity is 
other useful tool which, like the typewriter, is capa 
of being put to various uses—good and bad, effect 
and ineffective, dignified and undignified. It is a to 
which, in some cases, the Sisters and their advisers h: 
been slow to accept, while in other cases, they ha 
utilized it with excellent results. Surely it may be look 
upon with favor by them, if it aids them materiall) 
giving better service and protection to a larger number 
of sick and injured persons who need their kind! 
ministrations. Publicity can do just exactly that 
making the work of the Catholic hospital so well and 
thoroughly understood throughout the community th 
increased numbers of persons rally to its support a 
provide it with the funds with which it may expa 
and improve its service. 

Let us now take up certain specific things which m: 
be done, in the nature of publicity, if we must use 
term, to bring about a more general community und: 


standing of the Catholic hospital’s work. 


Have an Advisory Board 

First: An advisory board of reasonably active, int 
ested, and representative citizens can do more, mer 
by giving their time and interest to hospital activit 
to get the hospital understood by the community, th: 
any other single thing that could be suggested. A Cat 
olic hospital may give excellent service and may 
highly respected without an advisory board, but it 
hardly possible for it to reach its maximum possibilit 
of service and usefulness as a community institutio 
unless it enjoys the cooperation of a definitely orga! 
ized group of citizens, whose ostensible purpose is 
aid in the general guidance of the hospital’s polici 
and administration, but whose most valuable functio 
is to serve as a connecting link between the religiou 
control of the hospital and the civic life of the com 


munity. 











Adopt a Basic Policy 
Second: A basic policy must be developed that will 
recognize the value and necessity of having the hospital 
‘ter understood by the community. In other words, 
ou desire to obtain publicity, to have people thinking 
| talking about your hospital, you must at the same 
e have a deep-seated and sincere desire to give them 
s and information which will be of real interest 
| significance to them. Simply to publish trivial items 


ut the hospital will arouse only superficial interest. 
(here is often a feeling on the part of the public that 
se in charge of Catholic hospitals are secretive about 
statistics of their finances and their service. Whether 
not such a feeling in a specific case may be justified, 
is hardly necessary to point out here how unjust and 
w unfair are the implications that may arise from it. 
meet such an attitude by saying “we have nothing 
hide—we are glad to give you any information you 
nt” is only partially effective because it is passive, 
ensive. The active course, of broadcasting statistics 
d general information about the hospital’s work 
roughout the community, is likely to be far more 
fective and to create a more friendly and understand- 

attitude. The two foregoing suggestions are basic 
d general in character. The following deal with the 
echanical or operative side of the problem. 

Publish Annual Reports 

Every hospital should publish an annual 


Third : 
eport giving a summary of its income and expenditures, 
number of patients, days of service, cost per day, average 
duration of patients’ stay, and other interesting in- 
formation. This need not be an elaborate production. 
In the case of a small hospital, it may be merely a 

ttle leaflet which can be prepared for a few dollars. 
\ larger hospital will require a booklet to accommodate 
the reports of its greater field of activity. Altogether 
too many hospitals, not only Catholic but also non- 
Catholic, fail to publish such annual reports. The econ- 
omy is ill advised. Some say that people are not suffi- 
ently interested in reading them. But the simplest 
port from the smallest hospital, if distributed to any 
asonable extent, will arouse enough interest to be 
worth much more than its cost. A larger hospital which 

n afford to do so will find it very desirable to supple- 
ment this more or less conventional annual report with 
somewhat simplified and popularized version which 
| be more acceptable to the general public and which 

well be mailed to friends of the hospital, partic- 
rly if funds are required to meet operating deficits. 


The Newspapers Can Help 
ourth: The newspapers, of course, constitute an 
convenient, and economical medium of 

icity which is always available. Someone interested 

he hospital, preferably a member of the advisory 
board, should make it his duty to establish contact with 
the newspapers, to make friends with the editors, to 
get the newspaper man’s viewpoint, and perhaps to 
make arrangements which will make it a little easier 
he newspaper man in dealing with the hospital 


tive, 
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when victims of a serious accident are brought there. 
The hospital should show as much courtesy and co- 
operation to the newspapers as it can without violating 
its obligation to protect its patients against undue 
publicity. 

A summary of the work done each month should 
constitute a news item for publicity in the papers. At 
the end of each year, there should be a rather extended 
article giving in popular form, such a review as would 
be contained in the hospital’s annual report. Occasional 
odd incidents or human interest stories are particularly 
what the newspapers wish to have, and should be given 
to them in cases where they will not prove injurious 
or offensive to the patients. This, of course, requires 
rather careful discernment. 

In the preparation of material for the newspapers, 
or in fact for any form of publicity, such as a leaflet 
or booklet, the 
newspaper work is most valuable. If no member of the 


assistance of someone accustomed to 
advisory board has such ability, and if the hospital is 
of fairly large size, it will often be found most helpful 
to employ a dependable and intelligent newspaper man 
for a small monthly compensation to prepare for the 
hospital such items as are mentioned here and others 


which his ingenuity and “nose for news” should devise. 


What he writes should be approved by only one or two 
persons—never by a committee. 
Peculiar Newspaper Viewpoints 
Fifth: A newspaper man’s way of looking at things 


is totally different from what we might describe as the 
normal way. For instance, if a hospital official desires 
to publish a picture of a private room, the head nurse 
and her assistants will scurry about arranging every- 
thing precisely as it should be and then they will all 
withdraw from the scene and leave the photographer 
to photograph a lifeless and uninteresting interior 
which, spotless and orderly as it may be, is utterly un- 
man would 


acceptable to a newspaper. A newspaper 


want a patient in the bed—preferably a child—or if 
no patient is available, he would put an orderly or a 
nurse there; one or two nurses would be instructed to 
pose as though in the midst of feeding the patient or 
taking his temperature ; the equipment and furnishings 
would probably be disarranged somewhat to look as 
though they were being used very actively. The result 
would be a picture with some life and action in it. It 
would be far more acceptable to the newspapers. 

A newspaper never wishes to publish pictures of in- 
animate objects, or even of persons posed looking 
directly at the camera, unless these objects or persons 
are of considerable importance and interest in them- 
selves. A newspaper prefers pictures showing movement, 
action, life—something savoring more of a drama than 
of a dictionary. Do not be too quick to condemn the 
newspaper man for what may seem to be his peculiar 
views. He makes his living by interesting the public. 
He knows better than any of us what the public will 
read and what it will not read. Frequently, he wants 








144 


things that we cannot.and wll not give him, and we 
must say “No.” Frequently it also happens that we ask 
him to publish things that he will not accept. And so 
a little more mutual understanding is very helpful. 
Closing Thoughts 

Of course there are many other specific suggestions 
of a mechanical nature made. This 
magazine could be filled with them. They have taken 


which could be 
up only a part of this article, most of which has dealt 
with more basic considerations. The reason is that there 
is no use in talking about methods until a fundamental 
policy is decided upon. 

Those in charge of a particular Catholic hospital may 
not desire to make it a community institution. They 
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may prefer to retain among themselves the hospital’ 
guidance, associations, and support. If that is th 
judgment and reasoned desire, surely no one shou 
attempt to dissuade them. Such is not the purpose 
this article. But if, as is certainly true in some 
stances, they feel that their work is not properly und 
stood and supported by the community; if they 
any desire at all to take the candle out from under | 
bushel and set it up in the candlestick where it n 
shine more brightly to cheer and lead the faltering st: 
of the ill and injured of their community, then it 
hoped that this article may have aided them to crystal 
this desire and to understand more of the proced 
needed to accomplish it. 


A Beautiful Modern Nursing School 
St. Bernard’s Hotel Dieu School of Nursing, Chicago, Illinois 


Edward R. Shiebler . 


A TRULY modern nurses’ home is St. Bernard’s 
Hotel Dieu School of Nursing recently opened by the 
Religious Hospitalers of St. Joseph at Chicago, II. 
The new building is seven stories high, U-shaped on the 
style of an apartment hotel, with all outside windows. 





ST. BERNARD’S HOTEL DIEU SCHOOL OF NURSING, CHICAGO, ILL. 


Classroom Dietetic Laboratory 


The architecture is Italian Renaissance and ‘the ext 
iS finished in Bedford stone. 


In accordance with the growth and progress 


present-day Catholic institutions, Catholic hospitals i: 


particular, St. Bernard’s, with its most homelike atmos 





Demonstration Room Chemical Laboratory 


—Joe W. McCarthy, Architect, Chicago 
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ST. BERNARD’S HOSPITAL SCHOOL OF NURSING, CHICAGO, ILL. 


phere and its splendid facilities for scientific study, 
exemplifies the finest type of nursing-school building. 
No expense has been spared in its construction and 

equipment. The complete cost was $750,000. 

Basement Fully Utilized 
The basement contains the laundry, the trunk and 
various storage rooms, the well-planned kitchen, and 
refrigeration sections. Also on this floor are the social 
rooms of the graduate nurses. The feature of this base- 
ent, however, is the refectories of both the graduate 
| student nurses. These dining rooms adjoin each 
er and can, on special occasions, be used as one large 
iquet hall to accommodate 150 nurses. The walls are 
tured, the special dining-room furniture is finished 
i pleasing blue color, and the window draperies are 
lue and gold, the whole ensemble being very bright 
| cheery. 
The Main Floor 

magnificent bronze and marble staircase leads to 
main-floor lobby, which extends the entire width of 
building and which is furnished with stately high- 
foyer chairs. These chairs accentuate the archi- 
‘tural beauty of the marble walls and the polychromed 


Joe W. McCarthy, Architect, Chicago, Ill. 
ceilings. On one side of the lobby, are the offices of the 
dean of nurses and the assistant dean, as well as the 
information office, where the telephone switchboard, the 
nurses call system, and the post office are located. 
Directly opposite the offices in the left wing of the 
building, ‘is the delightful students’ library and the 
formal parlor or reception room. This room is 64 feet 
long by 24 feet wide. It has a fine fireplace and ten 
large windows, which are effectively draped in red 
damask. The furnishings are in keeping with the 
formal dignity of this room and include an electric 
radio and a grand piano. On the other side of the 
entrance lobby, situated in the right-hand wing is the 
nurses chapel. This, as it should be, is the most beauti- 


ful place in the entire building. The furniture is hand- 


carved walnut, as are the altars and the altar ceiling. 
The chapel, indeed, bespeaks the religious atmosphere 
of St. Bernard’s Nurses’ Home. 


The School Floor 
On the third floor is the auditorium or general- 


assembly hall. This room will accommodate several 
hundred people and is complete with its fully equipped 
stage for amateur theatricals and its auditorium seating 
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for graduations and other school exercises. The 


remainder of this floor is entirely devoted to the nurs- 
ing school itself. There is a lecture hall with its 


amphitheater seats looking down upon the lecturers’ 


platform. There is a demonstration room, where the 


actual science of nursing is taught. This room is com- 
pletely equipped with the latest type of hospital beds 
and cribs, in which are placed life-size figures for 
practical Pa- 
thology, science, and dietetic laboratories, and two class- 


demonstration and anatomical study. 


ST. BERNARD'S HOTEL DIEU SCHOOL OF NURSING, CHICAGO, ILL. 
Lob 


Library Sun Room Private Room 


by 
—Joe W. McCarthy, Architect, Chicago 
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rooms complete this floor. Each of the classrooms is out 
fitted with fifty college-type tablet-arm chairs and bot 
have ample blackboard space. Thus it may be seen th: 
St. Bernard’s is conducted on the highest education: 
basis. It is affiliated with Loyola University and j 
graduates are entitled to university credit for the 


nursing education. 


Beautiful Private Rooms 
The three upper stories are given over exclusively 
bedrooms for the nurses. There are 150 private roor 





Chapel Recreation Room 
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all, 50 to a floor. Each floor has its distinctive color 
decoration and, of course, the furnishings are in harmony 
with the predominating floor color. Each room is 
proximately twelve feet square and has at least one 
itside window and a very roomy closet. The furniture 
of metal in various color combinations with floral 
corations and includes a most comfortable single bed, 
chiffonier with writing-desk compartment, a vanity 
ible and bench, and a very restful easy arm chair. The 


raperies are in colorful cretonne and the oval rug and 


iair upholstery were especially selected to carry out 
he idea of a nurse’s bedroom that would be pleasingly 
ifferent. It is also interesting to note that the walls of 
ach room were tinted to conform with the individual 
olor scheme and that even the lighting fixtures were 
lesigned with the same purpose in mind. 

The final noteworthy feature of this 
iurses’ home is the fact that there are sunrooms on 
each bedroom floor. These sunrooms are at the front 
of the building, with windows on three sides, and are 
attractively fitted out with reed furniture and a radio, 
which the nurses greatly enjoy when free from their 


distinctive 


scholastic and hospital duties. 


Cardinal Dedicates Building 

The Religious Hospitalers of St. Joseph, who con- 
duct St. Bernard’s hospital, celebrated the silver jubilee 
of their foundation in Chicago on Nov. 21, 1928. His 
Eminence George Cardinal Mundelein dedicated the 
nurse’s new home at 6340 Harvard Avenue. 

The medical staff, the interns, the graduate nurses, 
and the ladies’ auxiliary acted as a guard of honor to 
His Eminence; while the band of Loyola University led 
the student body in the procession which included the 
altar boys, the clergy, and His Eminence, to the north 
end of the hospital property where a flag-raising took 
place. Dr. J. P. Smyth, president of the medical staff, 
on behalf of the Sisters, presented His Eminence with 
the flag to be blessed. The firing squad and buglers from 
Fort Sheridan, under the direction of Rev. John L. 
O’Donnell and Major Benedict Aron, participated in 
the ceremanies. 

The Star-Spangled Banner was played by the Loyola 
band and sung by the assemblage. The student nurses’ 
choir, directed by Miss Norine Mulvihill, led the singing. 

Pontifical Mass in the presence of the Cardinal was 
celebrated in commemoration of the silver jubilee by 
Rt. Rev. Edw. F. Hoban, D.D., bishop of Rockford, Il. 
\ssisting His Eminence on the throne were Rt. Rev. 
Msgr. C. J. Quille, superintendent, Working Boys’ 
Home; Rt. Rev. Msgr. G. J. Kealy, rector, St. Mary of 
he Lake Seminary, Mundelein, Ill.; high priest, Rt. 
‘ev. Msgr. F. A. Purcell, D.D., rector, Quigley Prepar- 

tory Seminary; master of ceremonies, Rev. Jos. Morri- 
mn, Cathedral of the Holy Name. 

Assistants to Bishop Hoban were: High Priest, Very 

'v. A. Pelletier, 8.S.S., pastor, Blessed Sacrament 
Church; deacon, Rev. Bernard J. Murray, 8.J., Loyola 
University; sub-deacon, Rev. W. L. Egan, 0O.S.A., 

stor, St. Clare Church; master of ceremonies, Rev. 
Francis A. Ryan, vice-chancellor. The sermon was deliv- 
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ered by the Rt. Rev. Msgr. John F. Ryan, pastor, St. 
Bernard’s Church. 

For the ceremony of dedication of the school of nurs- 
ing, His Eminence was assisted by Rev. P. J. Mahan, 
S.J., regent of Loyola School of Medicine, Loyola Uni- 
St. Mary’s 


tev. Daniel Cunningham, assistant 


versity; Rev. Charles Epstein, pastor, 
Church ; chanters : 
superintendent, parochial schools and Rev. Joseph A. 
Garrity, assistant pastor, St. Genevieve’s Church. The 
procession of clergy was led by Rev. Wm. Cousins, 
assistant pastor, St. Bernard’s Church. 

A banquet was served to the clergy at one o’clock in 
the dining rooms of the new building. Thursday evening 
at seven o’clock a banquet was served to the doctors and 
well as the alumnae of the school of 


their wives as 


nursing. On Friday evening the Sisters tendered a 
reception to the members of the ladies’ auxiliary and 
their friends. 

Religious Hospitalers of St. Joseph 

The Religious Hospitalers of St. Joseph opened the 
second hospital in North America in 1642 and for 
almost 300 years have rendered service to the sick in 
Montreal, Canada. The Order spread throughout Canada 
and an English-speaking branch was founded in Kings- 
ton, Ontario. From this English-speaking house, on 
Nov. 21, 1903, the Chicago foundation in St. Bernard’s 
parish was opened. 

Twenty-five years ago, at the invitation of the late 
Rev. Bernard P. Murray, seven Sisters from the com- 
munity of Kingston came to this country which was 
entirely new to them and by their charity and devotion 
to the sick of all creeds and classes, won the respect and 
admiration not only of the people of the immediate 
South Side, but of the entire city of Chicago. 

The magnificent nurses’ new home has its demonstra- 
tion and lecture rooms, laboratories, diet kitchens, and 
all equipment available for giving the highest type of 
facil- 
ities, the building provides living quarters for two hun- 


instruction. In addition to class and instruction 
dred student nurses. Each nurse has a private outside 
room, comfortably and artistically furnished. Appoint- 
ments are tasteful and harmonious throughout, and 
every convenience is provided to make it a “home” in 
the real sense of the word. 

With the completion and dedication of the home, St. 
Bernard’s is equipped to offer prospective students 
three years’ of nurse instruction unsurpassed by any 


institution in the country. 











. CATHARINE’S HOSPITAL, KENOSHA, WIS. 
Schmidt, Garden & Erikson, Architects, Chicago, Ill. 





The Tuberculosis Sanatorium Trend 


Glenford L. Bellis, M.D., Superintendent and Medical Director, Muirdale Sanatorium, Wauwatosa, Wis. 


WV HEN Dr. Edward L. Trudeau, in the year 1872, 
discovered that he was an advanced case of pulmonary 
tuberculosis and selected his favorite hunting grounds, a 
wild and unbroken wilderness in the Adirondacks as 
the place to spend his remaining days, the world little 
dreamed that this decision was unknowingly to intro- 
duce one of the most remarkable and rapid develop- 
ments in the history of institutions for the treatment 
of the sick. 

The story of conditions leading up to the establish- 
ment by Dr. Trudeau of America’s first tuberculosis 
sanatorium at Saranac, N. Y., is replete with facts 
of fascinating interest ; facts that in the beginning exer- 
cised a most profound influence on the various factors 
having to do with the sanatorium treatment for tuber- 
culosis. In the early days, isolation in some remote 
wooded district, altitude, an open-air existence under 
the most primitive conditions, were considered funda- 
mental. The question of housing was of secondary 
importance. A tent, a shack, a cottage of flimsy con- 
struction was readily accepted and the more rigorous 
the “back to nature” scheme of treatment, the better 
were considered the chances for ultimate recovery. It is 
well within the memory of the writer when an occa- 
sional layman would inquire if the improvement of the 
early sanatorium patient during the cold winter months 

ras not due to “frost biting the germs in the patient’s 
lung.” 

Progress in Sanatorium Planning 

While the methods of Dr. Trudeau constituted an 
unheard of and extreme departure from the generally 
accepted principles of treatment of a half century ago, 
time has proved the fundamental soundness of many of 
his contentions, if not altogether the exacting conditions 
under which the treatment was formerly applied. 

During the past decade especially, the trend of the 
sanatorium has been directed not only toward the elim- 
ination of the discomforts of early “curetaking,” the 
inconvenience and needless additional expense of locat- 
ing and operating the sanatorium remote from a center 
of population; but also toward recognizing the neces- 
sity of introducing into original plans and specifica- 
tions the facilities for applying the many advances in 
medical and surgical knowledge now proved to be of 
great value in the treatment of tuberculosis. 

The crusade against tuberculosis, nation-wide in 
scope, altruistic in motive, indorsed and liberally sup- 
ported by the general public, the medical profession, 
and our legislative bodies, possesses a record of almost 
unprecedented accomplishment in the field of public 
health service. The demonstration by Dr. Trudeau of 
the value of his sanatorium in the Adirondacks during 
the pioneer days resulted in the-erection and operation 
of 42 institutions of like kind up to the year 1900, and 
this number has been increased to 700 in 1926. More 


than 73,000 hospital and sanatorium beds are 1 
available in the United States for tuberculosis, and di 
ing the past 25 years the death rate from this dise: 
has fallen from 202 per 100,000 in 1900 to 87 in 19% 
The years of experience gained in the operatior 
many sanatoriums for the tuberculous sick have su 
gested and emphasized the great desirability of modi 
ing a number of early and mistaken conceptions. Suita 
locations are now sought within reasonable distanc: 
centers of population. Lessened cost for construct 


and maintenance; proximity to markets, making cor 


nient the securing of material, labor, and supplies; 1 


availability of water, light, and power, sewage dispo: 
etc., are all outstanding advantages. The transportati: 
of the sick is attended with less fatigue, and ac 


sibility of relatives and friends is a factor of consic: 


able value in promoting satisfaction on the part ot 


patient and interested acquaintances. Then too, 


more accessible the sanatorium to a medical center, thy 


better the opportunity for securing high-grade medi 


and surgical service in keeping with the more recent 
advances made in this particular field. Recently, too, 


and in response to a popular demand, the sanator 


is becoming more and more an institution of learning 


offering internships and opportunity for postgraduat 
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and special study of tuberculosis and its variou 


manifestations. 
Selecting a Site 


The development of the sanatorium and its approac! 
toward our densely populated areas have brought ne\ 


and important experiences, offering information 
exceeding value, especially to those contemplating 
building of a sanatorium. The question of amount 
acreage over and above building and landscape requi 
ments is to be answered. The correct solution of 1 
problem depends much upon the nature of the 
mediate surroundings. Assurance must be had that 
air will remain uncontaminated, that there will be fr 
dom from noise, and that the introduction of undes 
able or disreputable establishments in the vicinity 
the sanatorium will not be possible. Should it 
deemed advisable to operate a large garden or a f: 
in connection with the sanatorium, additional acre: 
must be provided; but under no circumstances sho 
a tuberculosis sanatorium be established in conjunct 
with a “poor farm” or similar institution. 

A survey of sanatoriums throughout the country « 
phasizes the necessity for exercising greater care in 
selection of the actual building site. Altitude is 
longer deemed a special requirement for success! 
treatment, and the transportation of supplies to t 
summit of a high hill is expensive. Shelter fro 
prevailing winds is most desirable and best provid 
by a wooded area. To secure a maxumum of sunlig! 
in quarters occupied by patients, a south to southea 














exposure has been generally insisted upon. The charac- 
of the soil and the lay of the grounds should be 
h as to favor not only excellent drainage, but also 
ossess sufficient fertility to promote vegetation. 
The present tendency in planning a sanatorium rec- 
izes the great value of adopting a plot plan looking 
possible and probable future development. To provide 
utral administrative facilities to take care of double 
e present needs in bed capacity and to plan the 
natorium unit in such a way as to favor additions 
th no loss in beauty of architecture or convenience 
the actual care of patients is considered good busi- 


Planning the Building ey 
Inasmuch as the greatest value of the institution to 


e community is primarily dependent upon the degree 
success attained in medical administration, the build- 
g plans should conform to such operative require- 
ents as, in the light of present knowledge, guarantee 
e best results. Our experience suggests the exceeding 
lvisability of the generally accepted 
edical classifications, incipient, moderately advanced, 
id far advanced as directing factors in hospital and 
anatorium planning. We should proceed on the basis of 
milding an institution for the care and treatment of sick 
lividuals. This idea seems to be steadily growing in 
avor and certainly offers many advantages over the 
der idea of grouping patients in wards of from two- 
to ten-bed capacity in accordance with a more or less 


eliminating 


incertain and dogmatic scheme of attempted medical 
selection and assignment. Every patient requires pro- 
longed bed rest, profits by at least occasional periods of 
privacy, and should be spared the mental anxiety that 
ccompanies transfers, occasional or frequent, made 
obligatory because of some acute complication or a 
rogressive course of the disease. For these reasons, each 
weceeding sanatorium has provided an increasing num- 
ber of single bedrooms and the future sanatorium will 
vithout doubt show 100 per cent hospital and sana- 
orium rooms arranged for one bed each. 
The open-porch provision for each and every room 
s almost indispensable to the best and most satisfactory 
re and treatment. Porches are planned in such a way 
to permit of limited group association by patients; 
d the doorway to each private room should be built 
liciently large to permit the unrestricted passage of 
bed. 
vide and invite life in the open air and sunshine, 


full-size hospital Adequate porch facilities 
requisites for the successful treatment of the tuber- 
ms not always treated at their fullest value by 
pital consultants and architects. There are even in- 
ces of neglect in providing cross-ventilation for 
tal rooms—a most grievous mistake in hospital- 


torium planning. In addition to the bedroom and 
h there is included in each individual unit a dress- 
room and also a locker for the patient’s clothing 
personal belongings. 


Facilities for Special Therapy 
neorporated into the plans of the 


present-day 
facilities for the 


hospital-sanatorium 


are adequate 
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administration of special therapy. In addition to a well- 
located examining and treatment room for each attend- 
ing physician, suitable space is reserved for a fully 
equipped operating room, for laboratories, a dentist’s 
office, and a drugroom. The X-ray department demands 
the most careful expert consideration; this because of 
scientific and technical requirements and the hazards 
The 
attained by the use of heliotherapy and quartz-light ther- 


involved in operation. most excellent results 
apy make imperative adequate and convenient accommo- 
dations for this form of treatment. The facilitation of 
the work of the nursing organization by means of proper 
distribution and placement of bathrooms, linen and 
utility closets, report rooms, drug cabinets, etc., is well 
rewarded by more efficient nursing service and a re- 
duced per-capita cost in this most important department. 


Food Service Important 

In the evolution of the sanatorium, the original 
therapeutic fundamentals—rest, fresh air, and proper 
food—remain of paramount importance. Of the three 
essentials, the delivery of “proper food” has always 
presented features most difficult and perplexing in 
nature. Recently, some actual progress has been made in 
solving a portion of that problem. It is true that we 
can now supply to all bed patients even those in the 
hot.” This is 


possible through the centralizing of tray service in the 


most remote ward, “hot foods served 


main kitchen, substituting a nurses’ kitchenette for 
the obsolete and expensive ward diet kitchen, and 
transporting by means of specially designed and con- 
structed tray carts’ a very satisfactory and refined tray 
service direct from kitchen range to bedside. The new 
system represents a real advance over the older methods 


and, in addition, effects a decided reduction in the 


operative expense of the culinary department. 

The main dining room for the use of the ambulant 
deserves special mention, for this feature of the sana- 
torium can add or subtract very perceptibly in comput- 
ing the degree of subsequent administrative success. A 
large, airy, well-lighted and ventilated dining room, 
conveniently located, and affording in its appearance, 


a decided departure from the hospital atmosphere, 


extends a warm welcome and prompts the most favor- 
able comment. 
Occupational Therapy 


One of the more recent, interesting, and valuable 


therapeutic developments in the sanatorium treatment 


of the tuberculous is generally known as occupational 


therapy. This innovation has come as a most happy 


relief from the uncertainties and disappointments 


which accompany the prescribing of unsupervised exer- 


for the convalescent tuberculous, and is now ac- 


cise 
cepted as indispensable to a well-rounded-out, cure- 


taking program. For the correct and _ satisfactory 


application of occupational therapy, hygienic work- 


shops of sufficient dimensions are provided and 


equipped. Here are taught and supervised interesting 

1Jmitations of the Muirdale Sanatorium tray carts are adver 
tised on the market and should be most carefully investigated 
before placing an order for purchase. 
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work in the arts and crafts and various other forms 
of industrial recreation. The time to be devoted to this 
form of mental and physical exercise is medically 
prescribed, and the “follow through” supervised by 
skilled instructors. If indicated and desirable, class- 
rooms for the teaching of academic subjects may be 
added to this department. 

Fourteen years of experience in the operation of an 
occupational-therapy department at Muirdale Sana- 
torium, Wauwatosa, Wis., has amply proved that this 
form of therapy: 

a) Promotes recovery from tuberculosis by sub- 
stituting directed and supervised physical activities for 
the undirected and unsupervised physical activities 
destructive of the benefits to be gained through sana- 
torium treatment. 

b) Promotes from tuberculosis by sub- 
stituting the normal mental activities of an industrious 
life for the abnormal mental inactivities of an idle life, 
the latter a pathogenic psychosis extremely common to 
all individuals sick or well deprived of useful occupa- 


tion. 


recovery 


c) Increases the length of stay of patients at the 
sanatorium by adding to sanatorium life a something 
that is extremely attractive and that relieves the 
monotony of cure taking. 

d) Establishes morale, simplifies the problems of 
administration, especially in the matter of discipline, 
and promotes in no small degree a most wholesome in- 
stitutional atmosphere. 

e) Finally returns to the community a recovered 
healthy individual who has retained his inclination to 


do useful labor. 


Spiritual and Mental Recreation 

Our advances in sanatorium planning, construction 
and operation have not diminished the urgent need of 
ample facilities for the administration of spiritual 
cheer and comfort, and a well-appointed chapel is 
essentially an important part of the modern sanatorium. 

The advent of the radio has solved to a considerable 
degree the problem of entertainment and the up-to-date 
sanatorium has not been slow to install this remark- 
able invention as a permanent fixture. The periodic 
showing of motion-picture films and other forms of 
entertainment emphasize the usefulness of a suitable 


assembly hall for ambulant patients and, if at all 


possible, facilities for permitting the attendance of 
the less fortunate by the use of wheel chairs and mobile 
cots. Such provision is most appreciated and in keep- 


ing with an increasing public concern and sympathy for 
the bed-ridden unfortunate in every institution. 


Homes for Personnel 
And finally, the modern hospital-sanatorium includes 
in its group of buildings separate and adequate accom- 
modations for its employees. High-grade personnel, 
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upon whom depend the quality of the work done 
the sanatorium, cannot be secured and retained if ¢ 
quarters provided for them are inconvenient, unco: 
fortable, and unhomelike. This is particularly true 
the nursing department and mention must here be m: 
of the fact that, in drawing plans for a nurses’ bui 
ing, the matter of providing proper accommodations 
the day rest of nurses on night duty has only too of 


been forgotten. 


Rapid Changes 

In summing up, it can be truthfully claimed that 
sanatorium care and treatment of the tuberculous 
from its inception to the present day has been aln 
kaleidoscopic in the rapidity of its development. We 
have traveled from a shack in the Adirondacks thro 
tents on the mesquite and sand-swept deserts of 
Southwest, the altitudes of the Alleghanies in the Hast, 
and the Rockies in the West, past the groups of cheaply 
constructed wooden buildings in desolate regions to 
arrive at our present conception of what constitutes a 
satisfactory institution for the care and treatment of 
the tuberculous sick; i.e., a combination hospital-sana- 
torium in a healthful 
sources of supply and demand, so equipped and organ- 


environment, convenient to 
ized as to give to each patient admitted the best possible 
opportunity for recovery. In addition, this remarkable 
development has brought to the fore and emphasized the 
health-promoting benefits to be derived from a more 
intensive use of hygiene in the institutional treatment 
of the sick and possesses a record of achievement second 
to none in a field of endeavor directed toward the 
prevention of disease and the alleviation of human 


suffering. 











FOOTPRINTS FOR IDENTIFICATION 
This new system of footprinting every new arrival has been insta 
at the Samuel Merrit Hospital, Oakland, Calif., which will preclude 
possibility of mistaken identity. The birth data is also included on 
card with the footprint. 
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HOLY CROSS HOSPITAL, CHICAGO, ILL. 
—Matthew Zaldokas, Architect, Chicago. 


Holy Cross Hospital: A Lithuanian Achievement 


Sister Mary Vincenta, Superior 


W rn the opening of the Holy Cross Hospital in 
Chicago toward the end of December there was crystal- 
lized; among other institutions of mercy, one of the cher- 
ished aspirations of the Catholic Lithuanians of our gen- 
eration. They feel a special enthusiasm over this 
achievement. And reasonably so. It is the first hospital 
established by them in the entire United States. 
Persecuted and oppressed in prewar Russia, impoverish- 
ed and infantile as a postwar revived nation, unknown 
to the world at large, they eagerly but patiently sought 
their opportunity in this land of plenty to demonstrate 
their zeal and faith, their adherence to the devotion and 
ideals of the Catholic Church by contributing their 
share of service to.suffering humanity. 

For more than fifteen years the United Lithuanian 
Roman Catholic Charities had been working on the 
hospital project. This organization not only bought the 
land upon which the institution is built but also, with 
the help of other Catholic societies, raised $100,000 for 
the building fund. 

To the people living in the southwest section of Chi- 
cago the need of a hospital in the vicinity was urgent. 
His Eminence George Cardinal Mundelein, archbishop 
of Chicago, ever alert to recognize the spiritual and 
temporal wants of the archdiocese, hastened to support 
the project by his cordial indorsement and by his per- 
sonal negotiation of a loan. 

And so the Holy Cross Hospital arose triumphantly 
ma ten-acre tract facing Marquette Park, South Cali- 
fornia and Washtenaw Avenues, 68th and 69th Streets. 
[t is a T-shaped fireproof building, 164 feet long, 43 
feet wide and with the projecting wing 72 feet long. 
It is constructed of dark buff brick, and trimmed with 
smooth gray iron-spot brick and Bradford selected gray 


stone. The architect was Matthew Zaldokas, and the 


general contractors were the Van Etten Brothers. 
Before proceeding further in the presentation of a 
more detailed account of the structure, it is necessary to 
say that what is now the hospital will be the nurses’ 
home after the hospital proper will haye been erected 
on an adjacent section of the land. This information 
explains the deviation from the plans ordinarily met 


in hospital construction. 











HOLY CROSS HOSPITAL, CHICAGO 
Main Lobby and Reception Room 
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HOLY CROSS HOSPITAL, CHICAGO, ILL. 
First Floor Plan 
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HOLY CROSS HOSPITAL, CHICAGO, ILL. 
Second Floor Plan 


— Matthew Zaldokas, Architect, Chicago. 
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HOLY CROSS HOSPITAL, CHICAGO, ILL. 


—Matthew Zaldokas, Architect, Chicago. 





HOLY CROSS HOSPITAL, CHICAGO 
One of the Operating Rooms 
Sterile nurse receives necessary articles through the window on the left. 


The building comprises five floors and a basement. 
"he basement contains a well-equipped laundry, an 
gine room, an ice-making plant, a water-softening 
int, a morgue, the archives, and spacious storage 
oms. 
On ‘the first administration offices, 
eption rooms, dining rooms, the the 
oratory, emergency room, isolation room, X-ray, the 
oroscopic and physical-therapy department, and dental 
oms. In the projecting wing is a well-equipped gen- 
il kitchen and a diet kitchen. 
On the second floor is the pediatric department, and 
‘0 private and semiprivate patients’ rooms with the 
est conveniences. The chapel, seating 150, and the 
iplain’s quarters occupy the projecting wing. 


floor are the 


pharmacy, 


The third floor is set aside exclusively for adult 
patients. It contains private and semiprivate rooms and 
several three-bed wards. 

The entire fourth floor constitutes the maternity 
department, embracing two delivery rooms, a prepara- 
tory room, labor room, nursery and bath, an isolation 
nursery room, a sterilizing room, and private and semi- 
private patients’ rooms. 

The operating suite is on the fifth floor. It comprises 
two major operating rooms and one minor operating 
room, a doctors’ restroom, a utility, and a nurses’ work- 
room. Adjoining the northeast corner of this floor is 
a spacious roof garden. 











HOLY CROSS HOSPITAL, CHICAGO 
Lobby and Office 
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HOLY CROSS HOSPITAL, CHICAGO, ILL. 
Fifth Floor Plan 

On each floor is a solarium and a diet kitchen, a 
nurses’ silent-call light system and electric clock sys- 
tem. A radio and a fan outlet are installed in each 
room, and a telephone in every private room. Through- 
out the building the floors are of terrazzo. 

A special feature of convenience is the overbed table 
designed by the Sisters of the hospital and executed by 
the Simmons Company. It is so adjustable that it may 
be of service not only at meal time, but also in leisure 
hours for convalescing patients in bed or in a rest chair 
as a reading and writing table. 
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HOLY CROSS HOSPITAL, CHICAGO, ILL. 
Basement Plan 

The Holy Cross Hospital is general in character, and 
for the use of all who need its services, regardless of 
creed, nationality, or station in life. It admits all 
patients not having contagious and mental diseases. It 
aims to serve the poor and the more comfortably 
situated. 

Affiliated with the Loyola University School of 
Medicine, it is guaranteed to give through its discrim- 
inating selection of expert nurses, physicians, and 
surgeons the best service possible. Its administration is 
in charge of the Lithuanian Sisters of Saint Casimir, 
a teaching community founded in this country by the 
late Rev. Anthony Staniukynas in 1907. Their mother- 
house is at 2601 W. Marquette Road, Chicago, not far 
from the hospital. In the comparatively few years since 
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HOLY CROSS HOSPITAL, CHICAGO, ILL. 
Fourth Floor Plan 
—Matthew Zaldokas, Architect, Chicago. 
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HOLY CROSS HOSPITAL, CHICAGO, ILL. 
Rear View of Main Kitchen. Placement of equipment adds The Nursery. 
to the efficiency of this department. A Typical Private Room, Children’s Ward. Each room 
Nurses’ Rest Room. in the building is finished in a color scheme in which 
Interior View of Chapel. the furniture and draperies all blend. 
—Matthew Zaldokas, Architect, Chicago. 


e organization’s inception, they have achieved much _ effort has been expended to make Holy Cross Hospital 
the educational field: An academy for girls, which a place of beauty as well as of Christian service. Look- 
an accredited high school, two training institutions ing from the solaria, convalescents’ eyes may find rest 
Lithuania, and about fifty parochial schools through- and delight in the beauty of the silvery sheen of the 

the United States. The Sisters attend the univer- Winding lagoons of Marquette Park, in the verdure of 


ies, and those preparing for hospital work receive the open spaces, in the glorious flaming sunsets peculiar 


‘ ; . € ~ § o Pisce Ww > > TT a >» os 
ir training in various highly reputable nursing to Chicago, and perhaps unequalled elsewhere. The gen 


ools; hence, the public may be assured of their 
ipetency and of receiving the most modern kind of 


erous outdoor space surrounding the building yields to 
a free and artistic disposition of. trees, shrubbery, and 
flower beds. As for the decorative treatment of the 
interior, no trouble was thought excessive to make the 
Perhaps it may not be superfluous to mention that furnishings and color schemes elegant, variegated, and 


pital care. 


considerable time and intensive thought and strenuous harmonious. 





The Lying-in Hospital 


Jessie F. Christy, Superintendent, Chicago Lying-In Hospital 


I, is very gratifying to be asked to write something room, but it should be arranged with special relat 


about “the lying-in hospital” rather than a maternity 
floor of a general hospital. I think that each year more 
superintendents and managers of hospitals realize that 
maternity cases need to be entirely isolated from the 
wards of hospitals containing sick persons. When we 
think of the more than 5,000 deaths due to puerperal 
sepsis each year in the United States, it makes us pause 
to ask ourselves whether we are doing the utmost for 
our puerperal patients—are we safeguarding them to 
the utmost of our ability? Maternity patients are not 
sick and should not be sick, if they are properly cared 
for; but during and after delivery, they are much more 
susceptible to infection than the average surgical case. 
Babies, too, need extra precautions taken to prevent 
their becoming infected in many ways. 

The lying-in hospital should be of the best fireproof 
construction and should be oriented so that every room 
may receive sunshine at least part of each day. 

The Birthroom Suite 

If it is at all possible, the birthroom suite should be 
a separate unit, and preferably have a floor to itself. 
It is a good plan to send all patients to the birthroom 
Thus they can be 


go into labor. 


suite as soon as they 
watched to better advantage, there is less danger of 
accidents, and less danger of the patient becoming in- 
fected. She should be sent directly to the preparation 
room, which should be equipped with a shower bath, 
a table for obstetrical preparation, and facilities for 
giving a flushing or enema. 

In most maternity hospitals, at least two birthrooms 
(or delivery rooms) are necessary. It is better to have 
one more than absolutely necessary to care for the 
frequent peak loads. These should be built with a work- 
room between each two rooms, which should contain all 
the necessary adjuncts which are not needed in the 
birthroom itself. Then each birthroom should be abso- 
lutely equipped so that it is not necessary for the nurses 
to leave the room to fetch anything for a delivery or an 
obstetrical operation. All the equipment should be of 
the best and most modern type and be equal to that of 
the best-equipped surgical operating room. 

The birthrooms should be the size of the average 
operating room so that deliveries, which are of more 
importance than the majority of surgical operations, 
may be performed there at any time, avoiding the 
necessity of removing the patient to the surgical oper- 
ating room where perhaps a pus case has been operated 
upon within a few hours and where the obstetrical 
patient would be exposed to possible infection. As it is 
sometimes necessary for the patient to be in the birth- 
room for a considerable length of time, the walls should 
be of a soft restful color, preferably a pale green. 
(Green is cheerful, gray is depressing.) The lighting 
should be as good as in the best-equipped operating 
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to the field of operation. It should also be arranged 
that the full lighting capacity need not be turned 
until the doctor is ready to operate. It is very trying 
} 


a patient in labor to be compelled to lie under a brilli 
light for any unnecessary length of time. 

There should be ample space for labor rooms (fi 
stage rooms) two iabor rooms for each birthroom, 
each patient is entitled to a room to herself during 
period of the first stage. It is bad enough to be suffe: 
oneself without the suffering being added to by hear 
the groans and cries of a patient in the next bed. |] 
often advisable for the patient’s husband to be with 
during this time, which would be impossible if sey 


women occupied the same labor room. The walls ot 
entire birthroom floor should be sound proofed. 

To recapitulate, the birthroom suite should cont 
a preparation room, at least two birthrooms wit! 


workroom between, two labor rooms for each birthro 
a husband’s room, a restroom for doctors with a co 
fortable bed, in addition to the usual room for cha: 
ing, etc. There should also be a nurses’ rest and chai 
ing room, a supply room, sterilizing room, and a s1 
pantry for serving patients on the floor, ete. 

The Nurseries 

The nurseries should be light, airy, and full of s 
shine. There should be one on each floor occupied 
mothers. They should be divided into two rooms, one 
for the babies’ sleeping room which can be kept at a t 
perature not above 70 deg. F. and a workroom where t! 
babies are bathed and given all the necessary attentio 
There should be a sterilizer for bottles in each nurser 
but it should be arranged so that the steam’ will 
carried off effectually. If possible, hot and cold steril 
water should be piped to the nursery for the babies’ 
drinking water. There should be no gas stove anywhe 
near the nursery. 

The bath table should be well padded, with space | 
work on either side, and have a shelf along the cent: 
containing all the necessary items for a babies’ toile’ 
There should be space under the table for clean diap« 
and clothing. There should be a small refrigerator 
each nursery for supplemental feedings, etc., and 
metal case for supplies, linens, ete. 

There should be a stout metal table to hold the scal 
and sufficient room for the nurse to chart the weight 
as the babies leave the scale. The scale should be on 
which is as accident-proof as possible. A special scoo) 
should be used from which it is impossible for a bat 
to fall. 

Personally, I feel that it is safer to give the babie 
a sponge bath than to use a bathspray. The babies’ crib 
should be made of wire or some material that can b 
put directly into a high-pressure sterilizer. The cotton 
felt mattress, I have found to be the most useful and 









comfortable. There should be an isolation nursery on 
each floor, built with separate cubicles for each baby. 
Each eubicle should contain everything necessary for the 
of the baby inhabiting it. (The number depends 
on the number of babies on the floor.) The nurseries 
should also be soundproof. 
he use of carts to carry babies from the nurseries 
their mothers’ rooms is a dangerous procedure. The 
wing is what I saw in a very lovely maternity 
ere exceptionally good work is done, and where no 
sitors are allowed into the nursery. A nurse wheeled 
irt containing five babies in their own beds into the 
ridor. She immediately took baby No. 1 into its 
ither’s room. As soon as her back was turned, three 
four visitors swarmed around the cart with exclama- 
ns of delight. They patted the babies cheeks, tried to 
t at their hands and fondled them generally. All four 
these women wore gloves, which were more than 
chtly soiled and one of them was very evidently 
fering from a coryza cold, and handling her hand- 
rchief and the babies in turn. The nurse returned for 
Baby No. 2. 


ong with mop and bucket, he pushed the cart into a 


While she was gone, a floor man came 


rafty intersection of the corridor, rubbed the babies 
weeks, kissed one of them and went to mopping the 
oor. L was called away at this juncture, so did not 
see What more happened to the remaining three babies, 
uit I was not surprised to hear shortly after that they 
ere suffering from an epidemic in their nursery. We 
id that it is easier and safer to carry the babies out 


ndividually to their mothers. 


Patients Rooms and Wards 
Patients rooms and wards should be bright, well 
entilated, and the walls prettily tinted in cheerful 
olors. If the walls are pretty, colored draperies are not 
ecessary. The lighting should be from the sides of 
the room, not from the center. I have noticed that dur- 
g the puerperal period, patients eyes appear to be 
ery sensitive. The wards should not contain more than 
three or four beds. 
There should be at least running water in every room 
that the nurse may scrub up in the room before 
| after doing obstetrical dressings. 
In the new Chicago Lying-in Hospital, a small room 
| be provided between each two wards, each two 
miprivate rooms, and attached to each private room, 
ontaining lavatory bowl, toilet with apparatus for flush- 
¢ bedpans, case for supplies, case for bedpans, basins, 
nema cans, in fact, containing everything necessary 
‘ the daily care of the patients, with sufficient room 
for dressing carts. Under these circumstances, it will 
not be necessary to have a bowl in the ward or patient’s 
om, and the traffic in the halls will be lessened to 
such an extent that we expect to enjoy a very quiet 
hospital. 
In building any hospital, the conservation of human 
energy should be one of the foremost considerations. 
For instance, the nursery, medicine closet, chartroom, 
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sterilizing room, pantry, linen room, and _ utility 

arrangements of all kinds should be placed as nearly 

in the center of the building as possible so that nurses 

may reach them from any point with fewest steps. 
Isolation 

In a maternity hospital, an isolation department is 
absolutely necessary, and in ideal circumstances, should 
occupy a separate building. If this cannot be done, it 
should be placed as far from the clean birthroom suite 
as possible, and should have its own birthroom and 
all other necessary adjuncts. Each patient should be 
in a separate room, and the rooms should open out 
onto a balcony so that she can be wheeled out into the 
sunshine. 

Infected cases should never be delivered in the birth- 
room used by clean cases. The isolation should be as 
carefully carried out as in any contagious department. 
Dishes should be sterilized, soiled dressings should be 
incinerated in the unit, and the personnel should observe 
all precautions used in contagious work. 

Laundry 

I need not dwell upon the possibilities of infection 
through the laundry of a general hospital, thus the 
laundry of the lying-in hospital should be in or near 
the lying-in building itself, and entirely separate from 
that of any other department. 

When equipping the laundry, do not forget to arrange 
for plenty of room and adequate equipment. It must be 
remembered that the babies wash every day is larger 
than that of the mothers, and should, at all times, be 
kept absolutely separate. Nothing but pure soap should 
be used in washing babies garments, at least 20 minutes 
boiling should be insisted upon, and many very thor- 
ough rinsings. 

Kitchen 

The kitchen should be as well equipped as any 
hospital kitchen with some space set aside for the 
preparation of supplementary feedings for babies, and 
the instruction of nurses, containing a small refrigerator 
for babies’ milk, a bottle sterilizer, cases for supplies, 
ete., ete. 

Clinics 

The proper prenatal and postnatal care is just as 
important as the care of patients during and im- 
mediately after delivery. Adequate provision should be 
made on the first floor for prenatal, postnatal, and 
special clinics, consisting of examining rooms, consulta- 
tion rooms, clinical laboratory, etc., etc. A room should 
also be provided in which demonstrations may be made 
to expectant the their 
layette, etc., before they enter the hospital. The practice 


mothers on care of babies, 
of teaching a young mother how to bathe her baby just 
once the day before she leaves the hospital is pernicious. 
The poor woman is nervous and tired, and absorbs very 
little of the instruction given. Expectant mothers will 
gratefully attend conferences for several weeks before 
their babies are expected where short talks on infant 
hygiene and the care of the mother herself may be given 


in addition to demonstration of babie’s bath, care of 
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diapers, and other clothing, etc. Many are glad to pay 
for such instruction. 

At the Chicago Lying-in Hospital every doctor must 
keep a prenatal record on a form supplied by the 
hospital, which must be filed in the office of the hospital 
before his or her patient is admitted. The same form is 
used for our prenatal-clinic patients so that, when a 
patient applies for admission, the admitting clerk can 
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see immediately if she is to be admitted to the isolati: 
or to the clean department. 

Patients arriving at the hospital without a prenat; 
record must be examined by one of our doctors befo: 
being admitted. When application for reservation 
obtained for th 


made, all information is 


admission card so that there is no delay in the off 


necessary 


when the patient is admitted in labor. 














ST. CHARLES HOSPITAL AND HOME, PORT JEFFERSON, N. Y. 


St. Charles Hospital for Blind, Crippled, and Defective Children, 
Port Jefferson, N.Y. 


George F. Shiebler 


Tus Society of the Brooklyn Home for Blind, 
Crippled, and Defective Children maintains St. Charles 
Hospital and Home for Crippled Children, Port Jeffer- 
son, N. Y., and St. Charles Hospital Orthopedic Clinic, 
277-283 Hicks Street, Brooklyn, N. Y. The society was 
organized February 27, 1907, under and by virtue of the 
laws of the State of New York, for the purpose of estab- 
lishing and maintaining a home or homes for the sup- 
port, care, education, medical and surgical treatment of 
blind, crippled, and defective children. 

For 22 years the Daughters of Wisdom, a religious 
community, whose members have been specially trained 
for the care of blind, crippled, and mentally ill chil- 
dren, has conducted the work at St. Charles Hospital 
and Home with the aim of restoring each child, if 
possible, to normal health, or failing in this, to alleviate 
his suffering and to fortify him against the dis- 
advantages his ailments incur. 

High Rating by State 
The daily works of mercy performed for more than 


20 years, by these good Nuns have brought forth from 
the state board of charities expressions of appreciation 
of the generally excellent conditions of the institution 
and the splendid care which is being given the children, 
and the institution has been placed in Class 1, as to 
plant and Class 1, as to administration. 

The surgical and medical staffs attached to the 
hospital are composed of the foremost specialists in the 
city and their aim is to render the highest type of 


treatment and care. The present organization has 
proved its competence and its willingness to cooperat 
in the effort to render efficient service. 

The Reception Hospital 

The reception house and hospital at 277-283 Hi 
Street, Brooklyn, N. Y., has a capacity of 100 beds. It is 
fully equipped for orthopedic work, including all for 
of physical therapy, X-ray, and fluoroscopic work, a 
has a laboratory and brace shop, with all necessary faci 
ties for operative measures. 

Patients treated during the year 1928 numbered 
076. The friends of St. Charles Hospital will, the: 
fore, find encouragement in the fact that the year 1928 
saw a satisfactory growth in the number of cases 
the character which St. Charles is especially equipp 
to treat: 
Operations—orthopedic 80 
Plaster-paris dressing 
Diathermy 
Hospital days............... wooed O92 

In connection with the 


Operations—general 
Massage and baking .... ) 
Alpine Nght ......ccccccccecccsossceeeds Soo 


hospital, there is an orth 
pedie clinic or outpatient department, at 277 Hic! 
Street, Brooklyn, N. Y., holding clinic hours Mo. 
day, Wednesday, and Friday. All children are receiv: 
at this city hospital and given a complete physic: 
examination. They are cared for during the quarantir 
period and any necessary major surgical operations a1 
performed there. 

As soon after the quarantine period as the child ca) 
be comfortably moved, he is transferred via ambulance: 
to the country hospital at Port Jefferson. Subsequen 
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nedical or surgical care, whichever may be necessary, 
s given and the child is kept there until his physical 
ondition improved as fully as possible. 
St. Charles Hospital 
Children at®St» Charles Hospital and Home, Port 
Jefferson, on Déc. 31, 1928, numbered 300. Their 
155; 


tuberculosis of hip, 25; spine, 24; ankle, 1; knee, 8; 


diagnosis was ag follows: Infantile paralysis, 
osteomyelitis, 16; rachitis, 38; scoliosis, 6; birth palsy, 
}; Paget’s disease and arthrities deforms, 11; spastic 
paraplegia, 6; other deformities, 18; orthopedic oper- 
ations performed during 1928, 118. General operations, 
161. Hospital days, 76,211. 

Other treatments and appliances given during 1928: 
Massage, 9,476; electro-therapeutic-radiant heat, 5,237 ; 
faradic, 117; 


507; Alpine light, 4,739; Kromeyer, 606; muscle train- 


diathermy, 4,002; sinusoidal current, 3,- 


ing in swimming pool, 6,449. In addition, there is main- 
tained a modern laboratory and X-ray department and 
a photography room. 
Elementary and Commercial School 
St. Charles Hospital and-Home at Port Jefferson has 
a graded school and kindergarten to the eighth grade 
nclusive; also, a well-organized commercial course for 






NOT A “BREAD LINE,” BUT A LUNCH HOUR. ST. CHARLES HOSPITAL AND HOME 


those who have completed the work in the grades. It 
is, therefore, possible for the children to have all the 
advantages of education that their physical condition 
will permit. The chief aim is to keep them up to grade 
so that, upon their return to normal life, they may 
proceed with their former classmates. 

The standard of proficiency in the school is equal 
to that of any elementary school, parochial or public, 
of the City of New York. The school building is a 
modern fireproof structure, and the equipment is 
modern and complete. Every detail for the needs of 
handicapped children is carefully carried out. The blind 
are taught the Braille system and participate in all 
class instruction and in art and music classes with the 
other children. The mentally defective children are 
housed separately at some distance from the other chil- 
dren. Al! their 


carried out in their own building. It is only to attend 


classwork and vocational training is 
Holy Mass or entertainments and festivals that they 
come to the main building and grounds and mingle 
with the other children. 

All the blind, 


crippled, and defective—are taught in every way to 


classes of children in institution 


care for themselves: to swim, dance, play games, 


participate in entertainments, and in the orchestra. 


In addition every child is taught vocal and instru- 





PATIENTS AT 
ST. CHARLES HOSPITAL 


“SMILIN’ THROUGH.” 


OPERATING ROOM, ST. CHARLES ORTHOPEDIC CLINIC, 
277 HICKS ST., BROOKLYN, N. Y. 























SCHOOL BUILDING, ST. CHARLES HOSPITAL AND HOME, 
PORT JEFFERSON, N. Y. 


mental music and given the utmost encouragement to 
develop even the least talent for music, art, handcraft, 
sewing, painting, etc. 

The Alumni Association 

The phenomenal success of the work done by the 
Daughters of Wisdom at St. Charles Hospital and 
Home may be gauged by an alumni association which 
has 300 former students as members. Its purpose is to 
renew friendships of graduates of St. Charles, to assist 
one another whenever help is needed, and, as far as 
possible, to lend help to those in the hospital and home 
at Port Jefferson, who will some day be discharged 
to take up their positions in life. 

At a recent meeting of the alumni with 100 mem- 
that was un- 
employed, and the occupations were as follows: Bakers, 
4: bookkeepers, clerks, and office workers, 20; diamond 


bers present, it was learned no one 


setters, 4; jewelry makers, 6; dressmakers, 10; elevator 
operators, 2; fountain-pen makers, 8; housekeepers, 9; 
musicians and piano tuners, 4; 


machinists, 3; stenog- 


raphers and typists, 25; telephone operators, 3; news- 
paper officers, 4. 
Free and Pay Patients 
St. Charles cares for free and pay patients. About 
60 per cent are public charges. Fifteen per cent are 
paid for in part by relatives, while 25 per cent are 
cared for by the Sisters free of charge. 
The social-service department of the hospital in- 
vestigates before admission and before any child is 
discharged. The readjustment of the child to his home 


and to the community, after a long period of hospital 





TYPE OF CHILDREN FOR WHICH THE HOME IS INTENDED. 
ST. CHARLES HOSPITAL AND HOME 
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care, is made easier for him by the social worker, : 
if it is one who may be employed, assistance is gi 
in finding the proper employment. 

It is obvious that St. Charles Hospital and Home . 
serves a place in the front rank in regard to the work j 
doing for blind, crippled, and defective children. T! 
ailments are efficiently and conscientiously treated. 
New \ 
City and the site chosen for the hospital and hom 


Port Jefferson is almost 60 miles from 
ideal. It stands on a hill with a panoramic view 
great beauty in all directions. The village of | 
Jefferson lies in the immediate foreground, nestling 
the foot of the hill, and beyond it is 
The 
along the north shore. 


The Daughters of Wisdom 
Here the Daughters of Wisdom have built St. Ch: 


Long Is] 


Sound. harbor is considered the most beaut 





ST. CHARLES SCHOOL MAINTAINS A COMMERCIAL 
DEPARTMENT 


Hospital and Home. Not by deliberate design was thi 
remote village selected as the site for their work. The 
came to it rather in the pursuit of duty and with 

clear call to care for five atypical children for whon 
no other home or care was available. Exiled 24 yea 


ago from their own home where their Order wa 






founded in Venda, France, more than 250 years before, 


the Sisters have found shelter and freedom fron 
persecution. 
The five Daughters of Wisdom who came f! 


France in 1906 were educated French women and t 
opened an academy for girls. There were not m: 
Catholics in this region of Long Island 20 years a 
and not many others who desired to send their c! 


dren to an academy taught by French Nuns, 
consequently the school was abandoned. About t 


time, public charities asked the Catholic authorities 
care for five atypical children, who could not be ca 
for in any institution where there were normal c! 
dren. There being no place for them, the Daughters 
Wisdom learning of this situation offered their servic 

Without resources, few in number and strangers 
a new country, they began their work without a 
tangible assets whatever. The good Sisters were oblig 
to conduct the hospital and, at the same time, und 
take to get the money 
they had faith, courage, 


to keep the place going. B 
and zeal abundantly. 














“CURE” AND NO PLAY IS A RULE NOT PRACTICED 
AT ST. CHARLES HOSPITAL 


A Remarkable Growth 
The early results achieved made a very strong appeal 
the charitably inclined and through bequests and 
ntributions the hospital has now grown until it has 
10 beds. This was all accomplished by our charitable 
iends who are ever ready to assist a worthy cause; 
id, too, by the hopes and prayers of the Sisters who 


ve followed out Christ’s most prominent and appeal- 
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The Brothers’ Hospital, Elizabeth, N.J. 


New Annex to Alexian Institution Completed 











AUDITORIUM AND GYMNASIUM, ST. CHARLES 
HOSPITAL AND HOME 


ing charity, His care for the blind, crippled, and other- 
wise handicapped children. 

The results today of the Sisters’ labor built upon 
these foundations is an institution whose opportunities 
for service to blind, crippled, and defective children are 
unexcelled by any institution of its kind in our 


country. 





Brother Leo Longan, R.N. 


Tue new annex is located on East Jersey Street, 
djoining the old building, and is fully equipped for 
the modern care of the sick and injured. The Brothers 
of St. Alexius, a Congregation, active in the charitable 
ae of Elizabeth for practically forty years, is in 
charge. The Brothers belong to the Province of the 
Immaculate Conception. The present Rector is Brother 
Modestus Sauter. 

No expense has been spared in the construction and 
equipment of the new annex, the cost complete being 
$500,000. It was opened in December, the old building 
being filled to capacity. This now raises the present in- 
titution to a 200-bed hospital, for male patients only. 


Modernly Constructed 

The plans were drawn up by Architect, Lauren V. 

Pohlman. It is 145 by 48 feet. The building is of rein- 

reed concrete, fireproof, soundproof and modern in 

y detail. It is of red tapestry brick trimmed with 

ite terra cotta. The building, to the level of the sec- 

1 floor, as well as the entire, ambulance and out- 

tient entrance is finished in like manner, both sides 

this entrance being graced with two massive wrought- 

lamps of medieval design. The window slabs are 
erra cotta. 

\ll door frames and finishings are of steel and are 

pattern, giving a smooth and even finish without 

» !ds or panels. Tile and terrazzo work are also flush 

w 1 plaster surfaces, and all the corners and angles are 

ded and coved. The cabinets and clothes closets are 

bu ‘t into recesses. All doors are soundproof and made 


umed oak or the so-called weathered oak. 


Combination of the Two Buildings 
1. The building is divided swinging doors, and 
automatic fire doors which are concealed, this making 
two distinct departments. The arrangement of three 
serving kitchens, two elevators, and three stairways 
prevents any conflict or interference in the respective 
departments. The nurses’ stations and chartrooms are 
most conveniently arranged on each floor. 

2. There are five floors, a basement, and a spacious 
roof garden. There are no wards in the new addition, 
only private and semiprivate rooms, and other adjuncts 
of a well-planned hospital. Plans are being made to 
remodel and convert the old building into a number of 
commodious six-bed wards. Having no city hospital, this 
proves to be an indispensable and exigent need in this 
community. If the growth of Elizabeth be taken as a 
criterion, there will be need of an addition consisting 
of wards only, in the near future. 


Ventilation 

Every detail was carefully considered in regard to 
modern heating, lighting, and plumbing, and, not least 
important, ventilation. This is a feature which is 
characteristic of all the institutions conducted by the 
Brotherhood, the welfare of the patient and of those 
engaged in ministering to the wants of the sick not 
being beetiih. Ventilation is provided by vertical 
shafts to the roof, where they are connected by lateral 
branches to large ducts leading to an exhaust fan 
chamber in the ventilating room on the roof of the 
building. The operating pavilion has a separate system 


of ventilation. 
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room betwe 
the necessary adjuncts which are not needed in the 
birthroom itself. Then each birthroom should be abso- 
lutely equipped so that it is not necessary for the nurses 
to leave the room to fetch anything for a delivery or an 


obstetrical operation. All the equipment should be of 
hy 7 7 1 ial 1 >) o 


Ing reom. 


a2ak loads. These 
ch two rooms. which should contain all 
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the best-equipped surgical operat 
The the 


operating room so that deliveries, which are of more 


birthrooms should be size of the average 
g 


importance than the majority of surgical operations, 
it any time, avoiding the 


may be performed there 
necessity of removing the patient to the surgical oper 
ating room where perhaps a pus case has been operated 


within few hours and where the obstetrical 


patient would be exposed to possible infection. As it is 


upon a 
sometimes necessary for the patient to be in the birth- 
room for a considerable length of time, the walls should 
be of a soft restful color, preferably a pale green. 
(Green is cheerful, gray is depressing.) The lighting 
should be as good as in the best-equipped operating 
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u ranged be 
arried off effectu possible, hot and cold sterile 
water should be piped to the nursery for the babies’ 


drinking water. There should be no gas stove anywhere 


muld th will 


' 
tits 


1t it sh Ye al so that the steam 


—- 
Cé ally. Li 


near the nursery. 
The bath table should be well padded, with space to 
work on either side, and have a shelf along the center 


containing all the necessary items for a babies’ toilet. 


=) A. SHAKY Cha GabPa Craw WP 32... 


nm ¥ - ar 
and elothing. There should be a «mall refrigerator in 
each nursery for supplemental feedings, etc., and a 
metal case for supplies, linens, etc. 

There should be a stout metal table to hold the scales, 
and sufficient room for the nurse to chart the weights 
as the babies leave the scale. The scale should be one 
which is as accident-proof as possible. A special scoop 
should be used from which it is impossible for a baby 
to fall. 

Personally, I feel that it is safer to give the babies 
a sponge bath than to use a bathspray. The babies’ cribs 
should be made of wire or some material that can be 
put directly into a high-pressure sterilizer. The cotton- 


felt mattress, I have found to be the most useful and 
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ney surgical room. The proximity of the elevator, ment The department is managed by a roentgenolog 
point, affords immediate transportation of the and a Brother technician, the latter giving full t 
to any part of the building. For prompt to it 
« to the ambulance calls, the drivers’ room is iin th ret fi +} +} 
ext to the driveway I'he interne are housed trat fliv thy witt ! 
on next to that. All have showers and other ¢) , ; 
st | haplain has a room convensent! jt. ’ , 
leCessaly. “is diphiing suowd de irom the sides ol . oe awk : ‘ vt ae i 
hospital kitchen with some space set aside for the 


the room, not from the center. I have noticed that dur- 
ing the puerperal period, patients eyes appear to be 
very sensitive. The wards should not contain more than 
three or four beds. 

There should be at least running water in every room 
so that the nurse may scrub up in the room before 
and alter doing oostetrical dressings. 


Tw the now MOhiraan Trine in TWraenttn? o cr al? eanm 
will be provided between each two wards, each two 


semiprivate rooms, tached to each private room, 
containing lavatory bowl, toilet with apparatus for flush- 
ing bedpans, case for supplies, case for bedpans, basins, 
enema cans, in fact, containing everything necessary 
for the daily,care of the patients, with sufficient room 
for dressing carts. Under these circumstances, it will 
not be necessary to have a bow! in the ward or patient’s 
room, and the traffic in the halls will be lessened to 
such an extent that we expect to enjoy a very quiet 
hospital. 

In building any hospital, the conservation of human 
energy should be one of the foremost considerations. 
For instance, the nursery, medicine closet, chartroom, 


Aa 9 


preparation of supplementary feedings for babies, and 
the instruction of nurses, containing a small refrigerator 
for babies’ milk, 


etc., ete. 


ox 
a bottle sterilizer, cs 


Clinics 
The proper prenatal and postnatal care is just as 
important as the care of patients during and im- 


mediatciy aller Geilvery. Adequate provision snouiu 


made on the first floor for prenatal, postnatal, and 
special clinics, consisting of examining rooms, consulta 
, et \ 
also be provided in which demonstrations may be mad 
the their 


tion rooms, clinical laboratery, etc. room should 


to expectant mothers on care ol babies 
layette, etc., before they enter the hospital. The practice 
of teaching a young mother how to bathe her baby just 
once the day before she leaves the hospital is pernicious 
The poor woman is nervous and tired, and absorbs very 
little of the instruction given. Expectant mothers will 
gratefully attend conferences for several weeks before 
their babies are expected where short talks on infant 
hygiene and the care of the mother herself may be given 


in addition to demonstration of babie’s bath, care of 
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diapers, and other clothing, etc. Many are glad to pay 
for such instruction. 

At the Chicago Lying-in Hospital every doctor must 
keep a prenatal record on a form supplied by the 
hospital, which must be filed in the office of the hospital 
before his or her patient is admitted. The same form is 
used for our prenatal-clinic patients so that, when a 
patient applies for admission, the admitting clerk can 
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see immediately if she is to be admitted to the isolation 
or to the clean department. 

Patients arriving at the hospital without a prenatal 
record must be examined by one of our doctors before 
being admitted. When application for reservation is 
made, all necessary information is obtained for the 
admission card so that there is no delay in the office 
when the patient is admitted in labor. 
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ST. CHARLES HOSPITAL AND HOME, PORT JEFFERSON, N. Y. 


St. Charles Hospital for Blind, Crippled, and Defective Children, 
Port Jefferson, N.Y. 


George F. 


Tue Society of the Brooklyn Home for Blind, 
Crippled, and Defective Children maintains St. Charles 
Hospital and Home for Crippled Children, Port Jeffer- 
son, N. Y., and St. Charles Hospital Orthopedic Clinic, 
277-283 Hicks Street, Brooklyn, N. Y. The society was 
organized February 27, 1907, under and by virtue of the 
laws of the State of New York, for the purpose of estab- 
lishing and maintaining a home or homes for the sup- 
port, care, education, medical and surgical treatment of 
blind, crippled, and defective children. 

For 22 years the Daughters of Wisdom, a religious 
community, whose members have been specially trained 
for the care of blind, crippled, and mentally ill chil- 
dren, has conducted the work at St. Charles Hospital 
and Home with the aim of restoring each child, if 
possible, to normal health, or failing in this, to alleviate 
his suffering and to fortify him against the dis- 
advantages his ailments incur. 


High Rating by State 
The daily works of mercy performed for more than 


20 years, by these good Nuns have brought forth from 
the state board of charities expressions of appreciation 
of the generally excellent conditions of the institution 
and the splendid care which is being given the children, 
and the institution has been placed in Class 1, as to 
plant and Class 1, as to administration. 

The surgical and medical staffs attached to the 
hospital are composed of the foremost specialists in the 
city and their aim is to render the highest type of 


Shiebler 


treatment and care. The present organization has 
proved its competence and its willingness to cooperate 
in the effort to render efficient service. 


The Reception Hospital 
The reception house and hospital at 277-283 Hicks 


Street, Brooklyn, N. Y., has a capacity of 100 beds. It is 
fully equipped for orthopedic work, including all forms 
of physical therapy, X-ray, and fluoroscopic work, and 
has a laboratory and brace shop, with all necessary facili- 
ties for operative measures. F 

Patients treated during the year 1928 numbered 1,- 
076. The friends of St. Charles Hospital will, there- 
fore, find encouragement in the fact that the year 1928 
saw a satisfactory growth in the number of cases of 
the character which St. Charles is especially equipped 


to treat: 


Operations—orthopedic 
Plaster-paris dressing 
Diathermy sesealil 
Hospital days 7,092 . i 

In connection with the hospital, there is an ortho- 


pedic clinic or outpatient department, at 277 Hicks 
Street, Brooklyn, N. Y., holding clinic thours Mon- 
day, Wednesday, and Friday. All children are received 
at this city hospital and given a complete physical 
examination. They are cared for during the quarantine 
period and any necessary major surgical operations are 
performed there. 

As soon after the quarantine period as the child can 
be comfortably moved, he is transferred via ambulance 
to the country hospital at Port Jefferson. Subsequent 


Operations—general 168 
Massage and baking ............ 4,052 
Alpine light 2,422 


80 
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NOT A “BREAD LINE,” BUT A LUNCH HOUR. ST. CHARLES HOSPITAL AND HOME 


medical or surgical care, whichever may be necessary, 
is given and the child is kept there until his physical 
condition is improved as fully as possible. 

St. Charles Hospital 

Children at St. Charles Hospital and Home, Port 
Jefferson, on Dec. 31, 1928, numbered 300. Their 
diagnosis was as follows: Infantile paralysis, 155; 
tuberculosis of hip, 25; spine, 24; ankle, 1; knee, 8; 
osteomyelitis, 16; rachitis, 38; scoliosis, 6; birth palsy, 
3; Paget’s disease and arthrities deforms, 11; spastic 
paraplegia, 6; other deformities, 18; orthopedic oper- 
ations performed during 1928, 118. General operations, 
161. Hospital days, 76,211. 

Other treatments and appliances given during 1928: 
Massage, 9,476 ; electro-therapeutic-radiant heat, 5,237 ; 
faradic, 117; diathermy, 4,002; sinusoidal current, 3,- 
507; Alpine light, 4,739; Kromeyer, 606; muscle train- 
ing in swimming pool, 6,449. In addition, there is main- 
tained a modern laboratory and X-ray department and 
a photography room. 

Elementary and Commercial School 

St. Charles Hospital and Home at Port Jefferson has 
a graded school and kindergarten to the eighth grade 
inclusive ; also, a well-organized commercial course for 


“SMILIN’ THROUGH.” PATIENTS AT 
ST. CHARLES HOSPITAL 


those who have completed the work in the grades. It 
is, therefore, possible for the children to have all the 
advantages of education that their physical condition 
will permit. The chief aim is to keep them up to grade 
so that, upon their return to normal life, they may 
proceed with their former classmates. 

The standard of proficiency in the school is equal 
to that of any elementary school, parochial or public, 
of the City of New York. The school building is a 
modern fireproof structure, and the equipment is 
modern and complete. Every detail for the needs of 
handicapped children is carefully carried out. The blind 
are taught the Braille system and participate in all 
class instruction and in art and music classes with the 
other children. The mentally defective children are 
housed separately at some distance from the other chil- 
dren. All their classwork and vocational training is 
carried out in their own building. It is only to attend 
Holy Mass or entertainments and festivals that they 
come to the main building and grounds and mingle 
with the other children. 

All classes of children in the 
crippled, and defective—are taught in every way to 
care for themselves: to swim, dance, play games, 
participate in entertainments, and in the orchestra. 
In addition every child is taught vocal and instru- 


institution—blind, 


OPERATING ROOM, ST. CHARLES ORTHOPEDIC CLINIC, 
277 HICKS ST., BROOKLYN, N.. Y. 

















SCHOOL BUILDING, ST. CHARLES a AND HOME, 
PORT JEFFERSON, 


mental music and given the utmost + <cainaeiiedaniia to 
develop even the least talent for music, art, handcraft, 
sewing, painting, etc. 


The Alumni Association 
The phenomenal success of the work done by the 


Daughters of Wisdom at St. Charles Hospital and 
Home may be gauged by an alumni association which 
has 300 former students as members. Its purpose is to 
renew friendships of graduates of St. Charles, to assist 
one another whenever help is needed, and, as far as 
possible, to lend help to those in the hospital and home 
at Port Jefferson, who will some day be discharged 
to take up their positions in life. 

At a recent meeting of the alumni with 100 mem- 
bers present, it was learned that no one was un- 
employed, and the occupations were as follows: Bakers, 
4; bookkeepers, clerks, and office workers, 20; diamond 
setters, 4; jewelry makers, 6; dressmakers, 10; elevator 
operators, 2; fountain-pen makers, 8; housekeepers, 9; 
machinists, 3; musicians and piano tuners, 4; stenog- 
raphers and typists, 25; telephone operators, 3; news- 


paper officers, 4. 
Free and Pay Patients 
St. Charles cares for free and pay patients. About 


60 per cent are public charges. Fifteen per cent are 
paid for in part by relatives, while 25 per cent are 
cared for by the Sisters free of charge. 

The social-service department of the hospital in- 
vestigates before admission and before any child is 
discharged. The readjustment of the child to his home 
and to the community, after a long period of hospital 





TYPE OF CHILDREN FOR WHICH THE HOME 4 INTENDED. 
ST. CHARLES HOSPITAL AND HOM 
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care, is made easier for him by the social worker, and 
if it is one who may be employed, assistance is given 
in finding the proper employment. 

It is obvious that St. Charles Hospital and Home de- 
serves a place in the front rank in regard to the work it is 
doing for blind, crippled, and defective children. Their 
ailments are efficiently and conscientiously treated. 

Port Jefferson is almost 60 miles from New York 
City and the site chosen for the hospital and home is 
ideal. It stands on a hill with a panoramic view of 
great beauty in all directions. The village of Port 
Jefferson lies in the immediate foreground, nestling at 
the foot of the hill, and beyond it is Long Island 
Sound. The harbor is considered the most beautiful 
along the north shore. 


The Daughters of Wisdom 
Here the Daughters of Wisdom have built St. Charles 





ST. CHARLES SCHOOL MAINTAINS A COMMERCIAL 
DEPARTMENT 


Hospital and Home. Not by deliberate design was this 
remote village selected as the site for their work. They 
came to it rather in the pursuit of duty and with a 
clear call to care for five atypical children for whom 
no other home or care was available. Exiled 24 years 
ago from their own home where their Order was 
founded in Venda, France, more than 250 years before, 
the Sisters have found shelter and freedom from 
persecution. 

The five Daughters of Wisdom who came from 
France in 1906 were educated French women and they 
opened an academy for girls. There were not many 
Catholics in this region of Long Island 20 years ago, 
and not many others who desired to send their chil- 
dren to an academy taught by French Nuns, and 
consequently the school was abandoned. About that 
time, public charities asked the Catholic authorities to 
care for five atypical children, who could not be cared 
for in any institution where there were normal chil- 
dren. There being no place for them, the Daughters of 
Wisdom learning of this situation offered their services. 

Without resources, few in number and strangers in 
a new country, they began their work without any 
tangible assets whatever. The good Sisters were obliged 
to conduct the hospital and, at the same time, under- 
take to get the money to keep the place going. But 
they had faith, courage, and zeal abundantly. 
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ALL “CURE” AND NO PLAY IS A RULE NOT PRACTICED 
AT ST. CHARLES HOSPITAL 


A Remarkable Growth 

The early results achieved made a very strong appeal 
to the charitably inclined and through bequests and 
contributions the hospital has now grown until it has 
350 beds. This was all accomplished by our charitable 
friends who are ever ready to assist a worthy cause; 
and, too, by the hopes and prayers of the Sisters who 
have followed out Christ’s most prominent and appeal- 





AUDITORIUM AND GYMNASIUM, ST. CHARLES 
HOSPITAL AND HOME 


ing charity, His care for the blind, crippled, and other- 
wise handicapped children. 

The results today of the Sisters’ labor built upon 
these foundations is an institution whose opportunities 
for service to blind, crippled, and defective children are 
unexcelled by any institution of its kind in our 
country. 


The Brothers’ Hospital, Elizabeth, N.J. 


New Annex to Alexian Institution Completed 
Brother Leo Longan, R.N. 


Tus new annex is located on East Jersey Street, 
adjoining the old building, and is fully equipped for 


the modern care of the sick and injured. The Brothers 
of St. Alexius, a Congregation, active in the charitable 
work of Elizabeth for practically forty years, is in 
charge. The Brothers belong to the Province of the 
Immaculate Conception. The present Rector is Brother 
Modestus Sauter. 

No expense has been spared in the construction and 
equipment of the new annex, the cost complete being 
$500,000. It was opened in December, the old building 
being filled to capacity. This now raises the present in- 
stitution to a 200-bed hospital, for male patients only. 


Modernly Constructed 

The plans were drawn up by Architect, Lauren V. 
Pohlman. It is 145 by 48 feet. The building is of rein- 
forced concrete, fireproof, soundproof and modern in 
every detail. It is of red tapestry brick trimmed with 
white terra cotta. The building, to the level of the sec- 
ond floor, as well as the entire, ambulance and out- 
patient entrance is finished in like manner, both sides 
of this entrance being graced with two massive wrought- 
iron lamps of medieval design. The window slabs are 
of terra cotta. 

All door frames and finishings are of steel and are 
flush pattern, giving a smooth and even finish without 
molds or panels. Tile and terrazzo work are also flush 
with plaster surfaces, and all the corners and angles are 
rounded and coved. The cabinets and clothes closets are 
built into recesses. All doors are soundproof and made 
of fumed oak or the so-called weathered oak. 


Combination of the Two Buildings 

1. The building is divided by swinging doors, and 
automatic fire doors which are concealed, this making 
two distinct departments. The arrangement of three 
serving kitchens, two elevators, and three stairways 
prevents any conflict or interference in the respective 
departments. The nurses’ stations and chartrooms are 
most conveniently arranged on each floor. 

2. There are five floors, a basement, and a spacious 
roof garden. There are no wards in the new addition, 
only private and semiprivate rooms, and other adjuncts 
of a well-planned hospital. Plans are being made to 
remodel and convert the old building into a number of 
commodious six-bed wards. Having no city hospital, this 
proves to be an indispensable and exigent need in this 
community. If the growth of Elizabeth be taken as a 
criterion, there will be need of an addition consisting 
of wards only, in the near future. 


Ventilation 

Every detail was carefully considered in regard to 
modern heating, lighting, and plumbing, and, not least 
important, ventilation. This is a feature which is 
characteristic of all the institutions conducted by the 
Brotherhood, the welfare of the patient and of those 
engaged in ministering to the wants of the sick not 
being forgotten. Ventilation is provided by vertical 
shafts to the roof, where they are connected by lateral 
branches to large ducts leading to an exhaust fan 
chamber in the ventilating room on the roof of the 
building. The operating pavilion has a separate system 
of ventilation. 
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ALEXIAN BROTHERS’ HOSPITAL, ELIZABETH, N. J. 


An Ideal Transom 

Adequate fenestration is provided, giving large well- 
proportioned windows throughout. All windows and 
doors have drop transoms, these being of wood. They 
have several advantages over those of glass; namely, 
that of preventing light, and at the same time allowing 
the maximum amount of air in the room. The patient 
may have the blind drawn and the transom opened with- 
out flooding the room with light, thus allowing fresh 
air to enter without the light disturbing the pa- 
tient. This arrangement of transoms saves, in course 
of a year, many shades from being destroyed by wind 
and rain, also draperies are spared many washings. 
They have a dignified appearance and do away with 
smoky and dirty transoms, as the wood needs only to 

be dusted with a dry cloth. 
The Corridors 
The corridors are extra wide and the ceilings are 
high. The floors are of gray terrazzo with a border of 
the same color. The floors of the old building are of 
a Wyoming clay composition. An opening to the chute 
for soiled linens is to be seen on the walls of the 








ENTRANCE, ALEXIAN BROTHERS’ HOSPITAL, 
ELIZABETH, N. J. 


corridor on each floor adjacent to the utility rooms. The 
utility rooms have an automatic bedpan emptier, also 
a sterilizer and a warmer. 

The Chapel 

The chapel is located in a separate building, extend- 
ing back from the main building, with entrances, one 
from the second floor and another to the balcony from 
the third floor. The chapel is of Romanesque style with 
a seating capacity of approximately 100. Not overlook- 
ing the most important thing in sickness, spiritual well- 
being, there is provided a resident chaplain so that 
while the patients are interested in their material wel- 
fare they do not forget their soul. How often is not 
the Catholic hospital Providential ? 

Dietary Department 

The main kitchen is under the chapel, as is the 
Brothers’ refectory and several other dining rooms. The 
dietary department has been given particular care and 
an effort has been made to reduce the travel of food, 
with a consequent minimum loss of heat. The food is 
conveyed from the central kitchen by dumb-waiters to 
the serving kitchens. 

The laundry, power house, the garage for the two 
ambulances, and employees’ quarters are in a building 
to the right of the chapel. 

General Outlay of the New Annex 

The basement, of English style, could be considered 
as the first floor. Here is to be found a large meeting 
room, for the ladies auxiliary, barber shop, two rooms 
for patients whose presence in the hospital are of a 
disturbing nature, and several storage rooms for the 
culinary department. 


The Departments on the First Floor 
The first floor is, perhaps, the most interesting. A 


driveway of generous space affords room for the 
ambulance to drive in—or private cars, in emergency 
cases—and the patient is but a few steps from the 
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emergency surgical room. The proximity of the elevator, 
at this point, affords immediate transportation of the 
patients to any part of the building. For prompt 
response to the ambulance calls, the drivers’ room is 
located next to the driveway. The interns are housed 
in the rooms next to that. All have showers and other 
accommodations. The chaplain has a room conveniently 
close by, as has the Brother Rector. On this the front 
side, is a meeting or board room; an elaborate affair, 
with distinctive lighting fixtures, mahogany finished 
floor, and a homelike fireplace. This may also be used as 
a dining room for distinguished visitors. 


Department of Roentgenology 
The entire back of this floor is given over to the 


X-ray department and dispensary. Those interested in 
this line will find the X-ray arrangement to be attrac- 
tive. It consists of nine rooms. There is a private wait- 
ing parlor, a separate office for the roentgenologist, a 
dressing room and lavatory. A deep-therapy room which 
is lined with lead to prevent injury by the rays, a dark 
room with a double maze entrance, and other chambers, 
needed for radiographic and fluoroscopic rooms, and 
the necessary transformers and control rooms. The un- 
exposed films are stored in a special room, entirely 
separated from the building, but adjoining this depart- 


ment. The department is managed by a roentgenologist 
and a Brother technician, the latter giving full time 
to it. 

On the first floor of the old building are the adminis- 
tration offices, together with several reception rooms, 
the clinical laboratory having a part-time pathologist 
and a Brother technician, the physical-therapy unit, the 
electric equipment which represents the last word in 
the art and the pharmacy which is just opposite the 
physical-therapy department. 


Operating Pavilion 

The second floor, or surgical division has the oper- 
ating suite. It has eight rooms, with northern exposure. 
The floors are all of terrazzo with a border of dark gray. 
The main rooms have a nine-foot wainscoting of green 
tile, the auxiliary rooms are set off in white tile. The 
major operating room is equipped with a shadowless 
operating light and the latest model of operating table. 

The sterilizers are of the built-in type, in an adjacent 
room, which is a source of great convenience. Its ac- 
cessibility is practical, and the intense heat is elim- 


inated from the operating room. The scrub-up room 


has large sinks with knee control. There is also an 
anesthetist’s room. Ethylene has been a favorite anes- 
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Operating Room Corridor 


Sunroom Private Room 
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thesia. The anesthetics are given by a Brother. Chro- 
minum finish is used for plumbing fixtures throughout 
the annex. 

Dressing Room and Procedure of Dressing Patients 

The dressing room adjoins the operating suite. While 
its main use is for the dressing of patients, it may at 
the same time, be used for minor operations. 

The patients are all brought to the dressing room on 
stretchers. This routine has been carried out by the 
Brothers for many years. While the patients are being 
dressed the room is thoroughly aired, washed, and dusted, 
mattress turned, and furniture placed in order. This 
procedure does away with the dressing wagon, thus 
keeping the dressings and other articles sterile and 
minimizing the number of infections. 

The dressing room has a floor space of 784 square 
feet. A partial partition separates the two tables, 
permitting the doctors to work and the patients to be 
treated individually and privately. The dressing room is 
furnished with two dressing tables of special design. 
The top consists of a marble slab, with a two-inch 
groove on all sides, the head is slightly raised, a hole 
is at the bottom, under which is attached a receptacle. 
When irrigations, etc., are given, the water passes down 
into the vessel. This eliminates slopping and unneces- 
sary wetting of pads and blankets which is a source of 
discomfort to the patient. This slab is heated with elec- 
tricity assuring warmth and comfort. It was designed 
by an Alexian Brother now gone to his eternal reward. 

There is a doctors’ restroom, utility and nurses’ work- 
room, and an orthopedic department with a modern 
table, built-in cabinets for instruments, etc. Blanket 
and solution warmers, scrub and pus sinks, are worthy 
of special notice. 


Special Rooms for Postoperative Cases 
Opposite the pavilion are to be found a number of 


private rooms, used only for postoperative cases. These 
patients receive individual care for several days after 
operations. ‘The second floor of the old building contains 
the eye, ear, nose, and throat unit, and a number of 
wards and private rooms. 


The Medical and Genito-Urinary Divisions 
The third and fourth floors are identical in arrange- 


ment, the third being used for medical cases and the 
fourth for septic and G. U. purposes. The fourth floor 
quarters the old operating suite which is used for G. 
U. work and has all the necessary appurtenances. There 
is a solarium on every floor with fiber wicker furniture, 
beautifully upholstered. It is one of the pleasing 
features on each floor. 


The Private and Semiprivate Rooms 
Modern-type hotel arrangement is applied in a score 


or more of private rooms. The rooms are furnished with 
steel furniture, in a walnut finish. In those having 
baths, the color scheme is in vogue. Running water, a 
radio, fan outlet, and telephone are in every room. There 
is a nurses’ silent-call system. The radiators are hung, 
being entirely free on all sides. Besides the regular 
door, a semidoor, which takes the place of the screen, 
is used. They are hung in the center of the frame, 
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allowing a space below and above. They permit privacy 
and ample ventilation. The larger door opens into the 
room and the half door out. Both may be closed, if so 
desired. The floors are terrazzo, the rooms on the sec- 
ond floor are of a light green color, third floor of red, 
and the fourth and fifth of a salmon color. All have 
gray borders. 


The Brothers’ Rooms 
The fifth floor consists of the Brothers’ monastery or 


the so-called inclosure in accordance with the rule. 
There are 24 rooms for Brothers, one with office and 
bath for the Brother Visitor. There is running water in 
all the cells. There is also a large room for chapter and 
retreats. There is to be found the necessary bathrooms, 
showers, etc. 


The Roof Garden 
A gorgeous panorama of Elizabeth and environs is 


obtained from the roof garden. Manhattan is visible 
and the Watchung Mountains. A portion is sheltered. 
permitting patients and the personnel to have abundant 
fresh air, in the most inclement weather. It is also used 
for sun treatments. 


The Hospital Personnel 
The hospital personnel at present consists of 52 


attending physicians and surgeons, two interns, fifteen 
registered nurses on call, resident chaplain, 30 attend- 
ants, ten orderlies, Brother Rector, and nineteen 
Brothers. The Alexian Brothers’ Hospital is recognized 
by the American College of Surgeons as an A-1 hospital. 
A number of the Brothers have registered nurses’ licenses 


from different states. 
Statistics for 1928 
Patients admitted as hospital patients, 2,037; 


ambulance calls, 647; operations—major, 390, minor, 
633; anesthetics—general, 1,100, local, 23; X-rays, 2,- 
589; fluoroscopic examinations, 184; laboratory exam- 
inations, 3,221; dispensary treatments, 2,962; physical- 
therapy treatments, 3,483; patients paying full rate, 
491; part-pay, 561; charity, 985. Religion of patients: 
Catholic, 1,052; non-Catholic, 802; Hebrew, 169; no 
religion, 14. 

Thus with mechanical aid augmenting a most wonder- 
ful spirit and understanding, the Alexian institution, 
is not to be denied as one of the best institutions here- 
abouts in the service of rich and poor alike. 
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The Progress of Convention Arrangements 


M. R. Kneifl, Ass’t. Secretary-Treasurer, Catholic Hospital Association 


Tue selection of Chicago as the city in which to hold 
our Fourteenth Annual Convention was, without a doubt, 
a happy one. Concrete evidence of this fact is manifested 
from every part of the country in that the interest shown 
in our next Meeting is more than we have experienced in 
previous efforts. This is very gratifying, but we need 
more of this spirit—more of the spirit of interest and 
enthusiasm and also of that of helpfulness and coopera- 
tion. The welfare of each Sisters’ hospital is so closely 
identified with that of the Association ; so much is to be 
gained from the Convention proper and the facilities 
offered in its ideal location, that only by your fullest 
support are the best results obtainable. 

Plans for the proper care of the visiting Sister dele- 
gates during the Convention are materializing very rap- 
idly. The Catholic Hospital Association is fortunate in 
having secured wonderful assistance from the Sister 
hospitals of Chicago and from their friends, the Catholic 
laymen and women. 

The development of the Program is in the hands of the 
Executive Committee and will include material and dis- 
cussion of more than passing interest to hospital Super- 
intendents, Supervisors, Trustees, Doctors, and Nurses. 
A number of timely topics will be presented—topics deal- 
ing with Nursing-School problems as well as those of 
Hospital Administration and Procedure. Hospital peo- 
ple, both Catholic and non-Catholic, cannot afford to 
miss this opportunity for free, open, and enlightening 
discussion. 

Our exhibitors are making a very substantial effort to 
assist us. Already very nearly all of the booths are under 
reservation. For the benefit of Delegates, each Exhibitor 
has promised to make his exhibit a real clinic. The Dele- 
gates are thereby assured an unusual setting for learning 
more about the commodities they use in their hospitals. 

We wish to emphasize this, for the reason that it is our 
special purpose and intent to make this Exhibit as truly 
and completely as possible, an Educational Exhibit. We 
want the Delegates to know and appreciate this fact, and 
to feel free to search for information wherever and when- 
ever it may be their desire. We do not want them to feel 
obligated in any way—nor will the Exhibitor feel differ- 
ently about it. As delegates and visitors to this exhibit, 
you are entitled to any and all information on, and the 
fullest explanation of, any exhibit. You are especially in- 
vited by the Exhibitors to do this. We are grateful for 
their wholehearted contribution to our Convention. 

An outstanding feature of the Convention will be the 
follow-up effort, on our First Annual Building Number. 
This number of Hospirat Procress, published in 
March, represented only partially our conception of the 
Building Problem. As a further development of our 
effort, we are endeavoring to show with actual building 
material, some of the factors of construction which it was 
obviously impossible to incorporate specifically in that 


number. We feel that this will not alone attract your at- 
tention, but will be interesting to you, and generate 
thought and discussion on the relative merits of various 
materials. 

Equipment in large and small units will be displayed 
—as in the past. A number of new items will be shown, 
the use of which will contribute to easier and better hos- 
pital operation. 

The Exhibit 
schemeg—this very much in the hope that, by so doing, it 
will be possible to show the effect of the application of 
color under varying light conditions. This movement, 
since its initiation only a short time ago, has gathered 


will be decorated in various color 


considerable momentum and the effect can be seen in 
every new hospital and in many of the older ones. 

The prospect therefore, for the forthcoming meeting 
is a bright one. We want you to know what progress is 
being made toward its presentation. Every thought is 
centered on producing a program and clinic—in merit, 
much above the ordinary. We believe that our plans— 
very carefully studied and formulated—will develop, 
materialize, and provide much valuable help to the Dele- 
gates and Visitors. 

A partial list of those reserving space follows. In this 
group you will find the names of many of our old friends 
and loyal supporters. 


Troy Laundry Machinery Co. Standard Apparel Co 

Medical Bureau W. M. Welch Mfg. Co. 

Crane Co. Samuel Lewis 

Lesher, Whitman & Co., Colgate-Palmolive-Peet Co 
Duriron Co., Ine. Stickley Bros. Co. 

Wilmot, Castle Co. U. S. Slicing Machine Co 
Standard Sanitary Mfg. Co John Sexton & Co. 

Lyons Sanitary Urn Co Hospital Import Corp. 

Ad. Seidel & Sons Scanlan-Morris Company 
Thorner Bros. De Puy Mfg. Co. 

Continental Chemical Corp. Kansas City Oxygen Gas Co 
The Hill-Rom Co. The Wilson Rubber Co. 
Holtzer-Cabot Electric Co. E. R. Squibb & Sons 

Jamieson, Inc. Physicians’ Record Co. 

Morris Hospital Supply Co., Inc. Finnell System, Inc. 
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Stanley Supply Co Co 
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HOSPITAL COSTS 

At a recent meeting of the American Hospital Associa- 
tion at Denver, Colo., Paul H. Fesler, superintendent of 
the University of Minnesota Hospitals, read an interesting 
paper entitled “The Hospital—Is It Worth its Cost?” 

Mr. Fesler answered some of the recent captious crit- 
icism of hospitals, pointing out that the cost of caring for 
patients has more than doubled in the past 20 years, that 
hospitals are not comparable to hotels, and that hospital 
rates have not increased in proportion to cost of service. 

A tendency on the part of some hospitals toward extrava- 
gance in building and equipment was deplored, the author 
stating that “Hospitals which place scientific care first and 
luxuries second meet a patient’s real need much better.” 

The need for expert direction of physical-therapy de- 
partments was emphasized, but the point emphasized most 
by Mr. Fesler is that hospital service is worth all it costs, 
no matter what that cost may be. 
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A MERGER 
The trend of the times in business seems to be the 


merger; combining big interests of like nature in one 
large concern, so that by means of greater concentration, 
the overhead may be reduced, and the business itself con- 
ducted more efficiently. On a smaller scale, the Sisters’ 
hospitals throughout the American continent may pool 
their common interests, and reap untold advantages of 
such a merging, if they will take the lesson to heart. 

Problems in laboratory technique, in the budget, in 
staff organization, in hospital personnel, in nurses’ and 
interns’ training are of daily occurrence and can be 
solved best by a coming together, by a convention, where 
a free, frank, and open discussion of these problems will 
tend to dissipate the difficulties, and make more efficient 
the service to the patient. To this service as to a focus, 
every hospital activity and energy should be directed. 
Whatever may interfere with this end result will be rem- 
edied eventually by the knowledge gained at the group 
gatherings in the convention. 

Hospital experience is woven more or less on a com- 
mon strand. Wherever a slight entanglement may occur, 
some hand more skilled than ours will cheerfully unravel 
for us. For this reason, it is far more instructive in such 
conventions as are held anually by the Catholic Hospital 
Association, to concentrate on our own particular group, 
if we wish, as we do, to become more efficient in our work. 

Are we laboratory technicians, supervisors of operating 
rooms or of schools of nursing? If so, let us haunt our 
own special meetings, and stay there; as the old adage 
has it, “let the shoemaker stick to his last.” Such de- 
termined effort on our part combined with the grace 
given us will not and cannot fail to produce the desired 
results.—W. P. W. 





CONVENTIONS 
In the profession of Hospital Administration, there is 


noticed a marked tendency to narrowness, which is in- 
evitable. If the administrator is keenly interested in his 
or her own institution, that institution becomes the pet 
child of the one who is at its head, and like all pet chil- 
dren is apt to be considered perfect by the parent. 

If the one who stands in loco parentis is to make the 
institution the actually perfect one that he or she con- 
siders it to be, the faults as well as the virtues must be 
studied—the faults, of course that they may be elim- 
inated and the virtues that they may be perpetuated. 

This avoidance of narrowness and the ability to recog- 
nize thé faults of our own organization can be developed 
only by association with others working in the same field, 
having in mind the definite purpose of studying their 
methods. Two means of association with others are offer- 
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ed the. hospital administrator, that of paying visits to 
other hospitals and the attendance at conventions, both 
local and national. 

Few hospital administrators have great opportunity to 
visit other hospitals. Every day the hospital develops 
problems which, no matter how perfect the administra- 
tive machine, require the individual attention of the 
superintendent. This makes it difficult to get away fre- 
quently for a day or two. 

Attendance at conventions is a different matter. The 
superintendent definitely leaves some subordinate in 
charge and, with a mind free from worry, is privileged 
to rub shoulders and exchange thoughts with others in 
the same line of work. Valuable as the papers and ad- 
dresses presented at such conventions are acknowledged 
to be, they are not the only factor from which benefit is 
derived. The personal contacts in. the anterooms and 
sitting rooms of the hotels and of the convention halls 
enable the administrator to present definite problems to 
others and to discuss them. Probably a contact is made 
with some person who has faced and solved the same 
difficulty as that worrying the one seeking information. 
Perhaps the mere discussion with another, bringing a 
fresh mind to bear on the subject may evolve a solution 
which is of mutual benefit. 

These, the papers, discussions, and contacts, are the 
greatest features of the small convention. At the large 
one is added the benefit to be derived from the exhibits 
which have become such an important feature of these 
meetings. Here is found practically every type of ma- 
chinery and equipment used in the hospital. Here is seen 
every kind of supply except some of the perishables. It is 
possible to see the actual machinery in operation, to com- 
pare quality of the various types of goods and equipment 
offered. More can be seen and learned in one day than is 
possible in a month of visiting dealers’ establishments, 
interviewing salesmen, and studying catalogs. But the 
greatest value of the convention exhibit is that it is in 
charge of a representative who is not, at the time, pri- 
marily a salesman. He is an expert who is selected be- 
sause he is capable of demonstrating and giving instruc- 
tion. His firm does not even expect him to turn in orders 
which will pay expenses. He is expected to demonstrate 
his particular line in such a manner that those whom he 
interviews will understand it thoroughly. So, if the ad- 
ministrator would derive greatest benefit from conven- 
tions, a great deal of time will be spent among the ex- 
hibitors. One is almost tempted to remind those attend- 
ing the conventions that the papers will be published at 
a later date and can be read, but the personal contacts 
can be made and the exhibits can be seen and compared 
only at the convention. 

Don’t fail then, to attend as many local conventions 
as possible and at least one national convention each year 
—not as a vacation, but as a duty to yourself and to your 
hospital. The time and the money are well spent. When 
there, attend as many formal sessions as possible, but do 
not neglect the small personal sessions around the lobbies 
and spend a great deal of time among the exhibitors ob- 
serving and asking questions.—7’. R. P. 
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THE CONTENTS—NOT THE FORM 

There is a very general endeavor on the part of 
hospitals throughout this country to secure proper 
medical records of patients treated, setting as the stand- 
ard that laid down by the American College of Sur- 
geons. In many, the fact that this standard must be 
lived up to in order to be ‘recognized by the College 
and placed on the approved list, appears to be the 
primary reason for keeping such records. In many, 
there appears to be little or no conception of the reason 
underlying that standard. In these hospitals, there is 
not a proper understanding of the real motive of the 
College in requiring that records be complete and 
correct, that they be filed and indexed in such a manner 
as to be readily available should the information con- 
tained be required by those subsequently treating the 
patient, and that they be cross-indexed so that in- 
dividual diseases, or the work of the hospital may be 
studied. 

Where the criterion is not the value of the medical 
record for the information about the patient and the 
disease, that it contains, the result is inevitable. When 
the evaluation of the documents is based on the ques- 
tion, “Will they pass the inspection of the College 
visitor?” the result of this misinterpretation of the 
reason for requiring complete case records is that the 
records secured are of little value to the patient or to 
those attending him in subsequent illness, and of no 
value whatever to scientific medicine. 

A study of the literature of the College during the 
past year, as well as that of the American Medical 
Association appears to indicate that, in the very near 
future, neither of these national organizations will rec- 
ognize or accredit a hospital in which the record can 
be said only to “cover” certain specified points. The 
trend seems to be toward an elevation of standard, not 
in the number of systems discussed in the record, but in 
the completeness and scientific accuracy of the contained 
information. Probably the form and the wording will 
be less and less criticized, and the spirit back of the 
record more and more taken into consideration. It 
therefore behooves al! hospitals to take stock of their 
own medical records, to study them, not to see that 
identification, chief complaint, family history, and all 
the other points are covered, but rather to see that 
under these divisions real information is given about 
the disease processes of the patient. 

If this evaluation is to be made the medical staff must 
become more interested in the work, and must develop 
greater activity. No matter how efficient the record 
librarian may be, no matter how conscientious she may 
be in her work, she is not, and, without medical train- 
ing, cannot become, qualified to pass judgement on the 
scientific value of the records intrusted to her keeping. 
She is very valuable, if she be accurate and conscien- 
tious, in the custody of the record. She will assemble 
it, see that it is complete ag to the number of points 
covered, see that diagnosis is properly expressed, see 
that the indexes and files are systematic and complete, 
and she will do a great deal of clerical work of great 
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value. But only a man or woman trained in medicine 
can pass judgement on completeness and value of the 
information contained. If the record is technically ac- 
curate, the trained medical man should be able, from 
it alone and without any examination of the patient, 
to make a reasonably accurate diagnosis. 

The criterion, then, is not to see that all the sixteen 
points mentioned in the requirements for the record 
are written up, but rather it is to see that information 
contained under these sixteen points is sufficient to 
enable a qualified student of the record to make, from 
it alone, a reasonably accurate diagnosis.—T7. R. P. 


BUILDING A NEW PROFESSION 

The deepest need in every profession, that which 
raises or lowers the average tone and standing of the pro- 
fession in the esteem of others, are the qualities of char- 
acter—the accomplishments of mind and motives of 
heart which actuate them. 

The ignorant, the uneducated, and selfish member of 
any profession drags down to a lower level, the average 
of the whole profession. Reversely, the more high- 
minded, spiritually gifted, seriously devoted and self- 
sacrificing individuals there are in any profession, in 
direct proportion, the higher becomes the average of that 
profession. 

The group of women and men in the world who are 
doing nursing, and gradually becoming a real profes- 
sion, is made up of those who care for our sick. They have 
two outstanding distinct advantages over the medical 
and legal professions. They are, in the first place, leav- 
ened with a large proportion of religious men and 
women. They are, in the second place, again in large 
proportion, trained during their three years of appren- 
ticeship, by women and men whose lives are consecrated 
to the highest purposes any profession can have. The 
personal and group influences of such men and women, 
I fear, are not sufficiently analyzed and appreciated, 
either by the world in general or by the lay women and 
men of this growing and necessary service in the life of 
the world. 

There is, of course, a large number of eminent lay 
women giving their lives and endeavors to the better- 
ment through education of those splendid women and 
men we love to call nurses. There will be no mistake 
made in much thinking and talking on this topic. 

I have heard lay nurses say “what would we do, and 
what would we be, if we did not have in this country so 
large a body of religious nurses, working for the sick, 
giving their lives through teaching and example, for the 
betterment, and the elevation of the nurse’s character.” 

If the medical and legal professions were blessed with 
a large number of lives consecrated to the finest service 
of their fellowmen, what an inspiration there would be 
in the scientific and legal development of those two great 
groups that stand in the world in the front rank of those 
battling for better health and more justice on earth. 

Think of it Sisters—think of it lay nurses, and thank 
God for the blessing that comes to that great developing 
profession of yours—the heritage and the endowment 
the lay nurse gets from the religious nurse.—C. B. M. 








The Intern Problem’ 





Sister M. Therisita, St. Francis Hospital, Hays, Kans. 


P nocuzss in the medical and surgical sciences has 
been greatly ‘accelerated as ‘a consequence of the progress 
in hospitalization work. In fact, surgery might barely 
register 20 per cent of its achievements were it not for 
the hospital; the hospital is surgery’s ideal workroom, 
with its modernly equipped operating rooms and its staff 
of interns, Sisters, and nurses, and with the important 
postoperative care that hospitals specialize in. The science 
of medicine is likewise greatly aided as a result of what 
the modern hospital has to offer in the way of giving 
scientific, technical, and general nursing care to the pa- 
tients of practicing physicians. The modern hospital with 
its large staff of doctors, interns, Sisters, and nurses, pro- 
poses to give patients the very best treatment and care 
that money, brains, and labor can promise; and in this 
army of hospital attendants there is probably no unit in 
the hospital so important as the interns. 


Intern Very Important 

The intern is much more in contact with the patients 
than members of the hospital staff; and the knowledge 
that he has, or should have, places him, from the viewpoint 
of science, above the Sisters and nurses. Hence, by reason 
of the fact of his constant and frequent contact with 
patients, plus his book knowledge of medicine and sur- 
gery, the position of the intern in the average hospital is 
a high one, filled with many responsibilities and obliga- 
tions. 

Commen sense, if nothing else, will at once set forth 
the requirements that interns should have, such as ability, 
accuracy, sincerity, and interest in their work, as well 
as meral qualities of a high standard—truthfulness, up- 
rightness, and modesty of conduct. 

The problem of interns in the hospital is not an easy 
one. There are so many things to consider. Thus, suc- 
cessive classes of interns often differ considerably in creed, 
personality, and ability. Hard-and-fast rules to govern 
the professional and moral life of the interns are not 
possible. As a class, interns, when first taking up their 
residence in the hospital, generally show some signs of 
boyishness, if we may be allowed to put the matter in this 
fashion; we mean to say that they reveal some, if not 
many, of the characteristics of the student. Interns are 
by no means full-fledged doctors; they are medical stu- 
dents, come to serve the required internship. They are 
without experience in their profession, quite ignorant of 
the cares and worries of a practitioner. It is only after 
having served time as interns that medical students come 
to an understanding knowledge of the real nature and 
task of their high profession. Indeed, the medical profes- 
sion understands this quite well, and for that reason, has 
ordered every medical student to’ serve his internship; 
it is the intention of the society of physicians and sur- 
geons that, during the course of their internship, the 
medical students will develop what is called “medical per- 
sonality.” It is the problem of hospital authorities to do 
all in their power to give interns the best opportunities 
possible for developing that medical personality. It is, 
likewise, the duty of hospital authorities to observe closely 
the progress of interns and not’to hesitate to correct them 
when corrections are in order. Also, it is the right and 
privilege pf the hospital authorities to expect from interns 
a professional service that will benefit their institution. 


1Read at the Wichita meeting of the Missouri-Kansas Con- 
ference, C.H.A., Sept. 11, 1928. 
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High-Class Service Demanded 

Hospital authorities may take it for granted that 
there are at least two fundamental requirements that 
every class of interns are expected to have, or lacking 
them, must be taught to obtain. These are, first, accuracy 
and interest in their work; second, a high standard of 
moral conduct. 

If interns are accurate and interested in their work, 
the scientific phase of the intern problem may be easily 
solved. And to this end the hospital authorities must 
establish and consistently enforce rules and regulations 
governing the professional work of the interns. There 
may be no letdown in vigilance. The work of the intern 
ought to be checked daily. It may even come to the point 
of severity—nevertheless, the medical students must be 
taught, from the very beginning of their internship, to 
know that the strictest accounting of their work will be 
the only method acceptable. No half-way measures will 
do. All the work that interns are obliged to do must be 
done conscientiously and as efficiently as possible. 

To foster the spirit of loyalty to their profession, of 
loyalty to the institution, and of loyalty to patients, is 
a sure way in which to get good results. Also, interns 
should be made to see that their constant contact with 
patients pushes them into a position of authority and 
responsibility. Always cooperating with the doctor in 
charge, interns do, however, frequently step into moments 
when they constitute the sole authority in the room or 
ward. If in this capacity. they learn to serve accurately 
and efficiently, they will not only promote their own in- 
terests, but they will also promote the general reputation 
of the institution. In other words, the harm that lack 
of accuracy and interest in internship work may do may 
be best weighed by recalling what troubles and mistakes 
inaccuracy and noninterest are responsible for. The sin- 
fully inaccurate and uninterested intern: Who can esti- 
mate the harm that he will do during the course of a year’s 
service in a large hospital? And since accuracy and in- 
terest in one’s work are perfections, it stands to reason 
that the acquisition of these perfections by the medical 
student is helped by competent and fearless supervision 
on the part of those in whose care and charge the intern 
class has been placed. 


Ethics of Behavior 

Secondly, there is the serious problem of moral be- 
havior. Anything below the standard of Christian be- 
havior in the intern is ruinous. He is in constant contact 
with patients, the nurses, and the public. The conse- 
quences of frequent ungentlemanly behavior, not to men- 
tion improper behavior, has a wide influence. Patients 
are quick to detect what is lacking in an intern’s behavior; 
visitors are ever ready to gossip about interns; and nurses, 
as a class, are a highly contagious sociable group. Any 
undue levity on the part of an intern toward patients 
and nurses is very likely to have undesirable results. 
There is something very human in the hospital atmos- 


phere. Suffering and sorrow create an environment that 
makes souls sympathetic. And it is human to err in 
behavior! 


Fortunately, hospital authorities have the experience 
of years to help them in their task of getting the best 
ethical behavior out of interns. Ethics are as important 
for the hospital as they are for the drawing room. There 
must be a norm of ethical behavior—and the interns 
should stick to that norm. “Policing” the hospital cor- 




















ridors, rooms, and wards in order to see that interns con- 
duct themselves ethically may not be popular in the minds 
of those over whom some show of vigilance must be kept; 
however, some system must be followed. The “honor sys- 
tem” does not work out very well in practice. This is a 
contagious age; the acquisition of virtues are certainly 
not one of the keen objectives of the average young man 
and lady of this day. Hence, hospital authorities cannot 
be too careful in regard to the standard of moral conduct 
in their institutions. Even at the expense of criticism, 
authorities must observe closely the comings and goings 
of all those in training in their institution, and this in- 
cludes the class of interns. 

Doctors are not ordinarily deeply concerned in regard 
to the ethics of things, inasmuch as these touch the con- 
duct of interns. A professional efficiency comes within 
their scope of interest and concern, but otherwise doctors 
are not ordinarily concerned with the many details that 
constitute the problem of interns in the hospital. 


Demands of Justice and Religion 
Finally, our Catholic Sisters, who are the most suc- 
cessful operators of hospitals in the country, should take 
into account the great motive that has influenced them 
in their work of caring for the sick and the dying. There 


y HIRTEEN years ago at a conference on renal stone 
which he was conducting at the Massachusetts General 
Hospital, Dr. Hugh Cabot asked the question, “How many 
of your patients were cured after nephrolithotomy?” Most 
of us were forced to admit, not without embarrassment, 
that we did not know because we had not followed up our 
cases and tabulated our results. 

At that time, too, in discussing the surgical treat- 
ment of cancer of the prostate, Dr. Cabot did not try to 
conceal his opposition to radical surgery for the reason 
that, in his follow-up work, he had observed from a series 
of cases operated upon that the latter suffered more, and 
in many instances lived a shorter time than those who 
were not operated on except for suprapubic drainage; 
he obtained similar information also from notes on a series 
of such cases observed but not published by his father, 
Dr. John Cabot, covering a period of several years; these 
were valuable data preserved by careful notes and obser- 
vations following frequent reexaminations of these cases. 

In a series of cases of renal calculus studied by 
‘Braasch, he found that recurrence of stone as a remote 
complication took place in about 15 per cent of the cases; 
although in this series, 66 per cent were multiple renal 
stones. This kind of study can be carried out intelligently 
only when the patients return for repeated examinations 


and the data are registered in a systematic way supple- 


mentary to the hospital records. 


Benefits the Patient 

It is universally admitted, and almost self-evident, 
that the follow-up record is of value in the study of re- 
mote results. The good derived from the control of the 
patient by following up his progress after he leaves the 
hospital is not limited to the physician, however; the 
patient receives a great share of the benefit. He is in- 
structed in the way of maintaining his health; he is en- 
lightened on the great value of periodic examinations; 
he may receive medical advice on new ailments; and very 
often he is referred to the social-service workers for at- 


1Read before the Staff of St. Mary's Hospital, Kansas City, 
Mo., Sept. 17, 1928. 
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Follow-up Work Important to the Staff’ 


Max Goldman, M.D., St. Mary’s Hospital, Kansas City, Mo. 
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can be no question but that every sisterhood engaged in 
hospital work is so engaged because of its thirsting desire 
to serve God. Sisters honor and serve Christ, and help 
to spread His kingdom on earth, in their capacity as good 
Samaritans. Consequently, sisterhood authorities are 
obliged conscientiously to take upon themselves the trying 
obligation of meeting the problems raised by the presence 
of interns in their hospitals according to the dictates of 
justice and religion. Justice demands that interns per- 
form their work in a manner so as to cheat neither the 
rights of the patients in particular, nor the rights of the 
institution in general; and religion demands that those 
in authority concern themselves with the conduct of those 
under their charge by insisting upon the constant practice 
of that code of ethics intended to govern human conduct 
in hospitals. From our Catholic point of view, therefore— 
and it is no doubt the point of view of every Christian 
society and organization—the moral aspect of the intern 
problem is fully as important as the professional aspect 
of it; and, as a matter of fact, the key to grooming interns 
to become highly efficient in their professional work dur- 
ing their internship, is found in the successful accom- 
plishment of the task that demands praiseworthy conduct 
on the part of the interns, for we may be sure that a 
morally good intern will make a good doctor. 


tention other than purely medical. This, of course, applies 
more strictly to patients at large charity hospitals, albeit 
there are numerous benefits to patients in private practice 
as well. 

Then again, the hospital secures the advantage of 
possessing more complete case records; the end results can 
be tabulated for statistical purposes, and the material in 
the record office of the hospital becomes more comprehen- 
sive and, therefore, of greater value for study and research 
and even for purposes of teaching. 

Follow-up by Hospital Worker 

The system of follow-up in this hospital at present 
(St. Mary’s) is quite efficient though simple, and brings 
results in a large percentage of inquiries, although the 
data thus secured are valuable only to a limited degree, 
supplying information along very general lines, rather 
than material which can be used for scientific research or 
study. 

A hospital as an institution has distinct advantages 
over the surgeon or physician so far as regards the form, 
method, or technic used in approaching the patient for- 
merly treated. The charity patient, if approached by the 
courteous, sincere, unselfishly interested Sister in charge 
of records, schooled by experience in the sensitiveness of 
the poor and the psychology of the sick, and trained in 
the delicate art of inquiring into the progress of indi- 
viduals formerly ministered to by the self-sacrificing 
agents of a philanthropic institution will respond with 
gratitude, appreciation, and readiness, and ofttimes with 
a fullness of heart, touching and inspiring. Much val- 
uable information is gained by these inquiries, even in 
instances where grievances are registered by the patients; 
the facts which are thus brought to light are valuable les- 
sons for the future conduct of the medical attendants. 
Occasionally those communicated with are indifferent, 
perhaps some are unappreciative; and so there will always 
be difficulties in the way of securing 100 per cent replies, 
even by the one in charge of records at a charity hospital. 
A number of factors enter into the failure to secure all the 
information desired; but the causes are, for the most part, 
the same as occur in any social work. 











The Doctor’s Problem 

It is, however, quite a different matter when the sur- 
geon or physician in so-called private practice attempts 
to secure data for the observation of his remote or end 
results. The difficulties in his way are of a character 
differing from those encountered by the record Sister in 
the hospital and he will not succeed as well as the latter. 
He may be courteous and sincere in his efforts, he may 
employ tact, diplomacy, and carefully worded question- 
aries; he may present most plausible reasons for his in- 
vestigations intended to convey to the patient that it is 
primarily for his good and the good of humanity that 
such efforts are extended, and yet he may fail because of 
some trivial or unimportant circumstance connected with 
the situation in some particular case. A few of the causes 
for failure may be mentioned, many of which could, prob- 
ably, be eliminated were a greater and more concerted 
effort on our part made along this line: 

There is the instance of the patient whose financial 
obligation is embarrassing to him. The indebtedness to 
his physician for the previous service may not yet have 
been met, and he may suspect that he will be called upon 
to further obligate himself for the additional examinations 
requested; notwithstanding the assurance of the surgeon 
to the contrary. Again, a return of the patient may be 
checked by some grievance he harbors, trivial or impor- 
tant, of which the surgeon may not even be aware. Such 
difficulties seriously block an earnest attempt to secure 
valuable data in many an interesting study. 

The individual may be hard to locate, or may not 
clearly understand the real motive of the surgeon. These 
eases call for more stringent methods to secure a reply, 
and not every surgeon is equipped with the “devices,” as 
it were, to enable him to reach these patients. Again, 
many patients are received from localities out of the city 
which necessitates securing the remote data through the 
mails, 

Good Results 


It will be seen that the difficulties in the way of 
follow-up encountered by the hospital are many and so 
are the handicaps which increase the difficulties of the 
private physician or surgeon in this work. However, it 
is encouraging to read what James A. Corscaden of the 
New York Presbyterian Hospital has to say with reference 
to the success of the follow-up system there. He says: 

“The total results during the ten years (from 1913) 
have been surprisingly consistent. Of those patients fol- 
lowed, hardly 2 per cent have been completely lost sight 
of. In the early days, 76 per cent returned in person to 
the hospital, and the remainder were sought by the fol- 
low-up workers or their report was received by corre- 
spondence. In the past few years, the number of patients 
appearing personally is in the neighborhood of 85 per cent! 
Our follow-up “has reached from coast to coast. Many 
patients, without our previous knowledge, have come sev- 
eral hundred miles for the examination.” 

Our own hospital can claim fairly good results in the 
follow-up efforts though carried on by one Sister in charge 
of all records, by means of letters, the telephone, and per- 
sonal calls.. But are we doing all we can to raise the 
standard of our follow-up records? We as members of 


the staff must be reminded anew, that to improve ourselves 
we must study carefully our own statistics, separately, 
individually, and in groups; we must register our own 
results of treatment, our mistakes or successes, whether 
surgical or ‘nonsurgical; and for this purpose, the observa- 
tions must be tabulated from time to time in a systematic 
and scientific follow-up record. 


HOSPITAL PROGRESS 





The Staff Needs Records 


It seems that a solution, at least in part, lies in the 
cooperation of staff member and record Sister in this val- 
uable part of our research. The dismissal of the patient 
from the hospital does not always close the case—in fact, 
it is often just the beginning. Here we secure a splendid 
history, a thorough physical examination, laboratory and 
roentgenological data of great importance, an operative 
procedure or a line of therapy with all the advantages 
of a modernly equipped institution, and we have abundant 
opportunity for consultation. Do we not owe it to our- 
selves, the hospital and record clerk, the patient, and our 
colleagues to supplement these valuable records with facts 
relating to remote and final results whenever it is possible 
to secure them for our records? Our own progress in 
hospital work largely depends upon such data, for without 
them we will find it impossible to achieve that higher 
place as research workers which many of us so earnestly 
desire. A little effort may be required at first; we might 
begin by educating our patients from the start, informing 
them that the ultimate result, though perhaps not attain- 
able at an early date, will have to be recorded, be it favor- 
able or unfavorable, and for that record, the aid, coopera- 
tion, and intelligent assistance of the patient will be re- 
quired in the future; it might be necessary for us even 
to subject ourselves occasionally to financial loss in ad- 
dition to energy expended in following up some of these 
cases, but it will be found profitable in the end in the 
richness of our knowledge and benefit to mankind. Thera- 
peutic measures without number, operative technic of 
many sorts, systems of treatment of immense value have 
been devised, purely as results of extensive experience 
secured in those institutions where opportunities, through 
follow-up activities, were afforded the medical attendants 
to reexamine and study patients who have been previously 
treated therein. 


Research Groups of the Staff 


The various departments of the staff may in groups, 
interest themselves in many phases of research and in- 
vestigation in follow-up work; the plan for securing the 
information and the benefits derived will, of course, vary 
with the different departments. For example: In the 
surgical department of this hospital, a collection of 100 
cases taken at random from the practice of one member 
of the staff, shows a great diversity of work. We will 
observe in this series the following pathological conditions: 

Fibroid of uterus; cancer of prostate; cancer of 
breast; diseases of gall bladder, including stones; perineal 
plastics with or without laparotomy; tuberculosis of sig- 
moid; goiter; adenoma of prostate;. bone cases; cancer of 
stomach; cancer of colon; cancer of liver;.strangulated 
hernia, femoral and inguinal; umbilical hernia; inguinal 
hernia; caesarian section; stone in urinary bladder; sepsis 
of the knee; varicose veins of the leg; renal tuberculosis; 
cancer of the cervix; chronic pelvic inflammatory disease; 
-surgical kidney, pus or stone; appendicitis; postoperative 
ventral hernia; anal fistula and rectal diseases; cryptor- 
chidism; chronic visceral adhesions; ureteral stone; in- 
tussusception; postoperative intestinal obstruction, early 
and remote. 

Now, a study of the remote results following opera- 
tion in the above cases, in other words, a follow-up, in 
order to be of service as material for research should cover 
umong other things, such items as the following, which 
are merely illustrative of the importance of such records: 

Failure to cure; improvement; complicated con- 
valescence; cured; deaths, including description of the 
terminal stages or autopsy findings; return of symptoms; 
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sear hernia; neurosis; recurrence; pregnancies following 
pelvic inflammatory diseases; other operative procedures 
having no connection with the original; postoperative in- 
testinal obstruction, early or late, requiring surgical inter- 
vention; postoperative adhesions; failure, requiring re- 
peated operation; and many others. 

Of course, one should include the more general in- 
formation as to anatomical results, symptomatic relief, and 
the patient’s economic condition—three essentials in a 
follow-up record applying to all cases and so well worked 
out by A. O. Whipple, in conjunction with the work of 
Corscaden as described in the bulletin of the American 
College of Surgeons, Vol. 9, No. 1, p. 138. 

As a part of the case record, a card for index filing, 
nf suitable size, may be utilized; this card is to be filled 
in by the surgeon or attendants from time to time, at 
regular intervals, say about three months, six months, or 
twelve months, just after the follow-up examinations. 
Here the data of interest and value in a complete follow- 
up are tabulated, showing interval or end results and any 
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other information bearing upon the scientific and technical 
aspect of the progress of the patient in accordance with 
the foregoing outline. When completed finally, the card 
can be attached to or filed with the hospital record as a 
supplement and then we may be assured that a valuable 
cooperative service will have been rendered to everyone 
concerned. 

Let us, then, make an effort to improve the follow-up 
records of our hospital cases that we may receive recog- 
nition and even commendation at the hands of the College 
of Surgeons, which is the agency stimulating higher 
standardization of hospital work. Let us improve our- 
selves and make available our own achievements to those 
who may desire them for further medical research; and 
let us cooperate in this work with the Sister in the record 
room, to help her to present to the hospital complete rec- 
ords, from admission and history, through treatment and 
progress, to the remote or final outcome disclosed through 
follow-up work. Only by such cooperation can we have 
records of higher standards and greater scientific value 


A Financial Campaign: Important Considerations 


Allan Craig, M.D., 512 Fifth Avenue, New York City 


A PROPERLY conducted campaign for funds for a 
hospital is not a drive, nor is it a glorified begging expedi- 
tion. The word drive implies coersion and begging is be- 
neath the dignity of any reputable institution. 

Such a movement as a hospital campaign conducted un- 
der improper circumstances, and with lack of skilled guid- 
ance, may work much havoc with any institution. On the 
other hand, with experienced direction and a demonstrable 
need the campaign cannot only place the institution upon 
its feet financially, but as well intrench it strongly within 
the life of the community which it serves. , 


The Public’s Obligation 


In these days of rapidly advancing medical science, the 
hospital has become a necessary adjunct to the home. It 
stands for the protection of the life and health of each in- 
dividual citizen and of each family. It is a community 
necessity, a definite part of both commercial and economic 
life. As a consequence, every citizen is to some extent obli- 
gated to support some hospital, both morally and finan- 
cially to the extent of his ability. Certain individuals may 
say that when they require to use a hospital, they pay 
their way and that, as a consequence, they have no further 
obligations. They may pay for the time they or members of 
their families are in the hospital, but have they paid for 
the years during which the hospital has been standing in 
readiness to meet their need. Our people will think more 
of our hospitals and have more faith in them if they have 
a financial interest, large or small, in some institution. 

At no time in the history of a hospital is there greater 
opportunity for public education than that which presents 
itself upon the occasion of a well-conducted financial cam- 
paign. Our intelligent public cannot be expected to sup- 
port an institution concerning which they have little, if 
any, knowledge. There are many of our people who have a 
fear of hospitals, and think of them as mysterious places 
emanating strong odors of disinfectants, where one is per- 
mitted to speak only in whispers, where white-robed figures 
move silently about, and where those with uncanny power, 
such as doctors and nurses, juggle with human life. Folks 
today are asking for the truth about their hospitals, and 
any institutional campaign which does not or cannot pre- 
sent a true statement of acomplishments and service, must 
not expect much in the way of public support. 


Public Education Necessary 

The obtaining of funds, however, is not the only goal to 
be reached in a campaign. The continued friendly support 
and the sympathetic cooperation and interest of a large 
group of people in the community served by the hospital 
can hardly be measured in dollars and cents. Could we 
expect such support to be attained by means of driving 
methods or supplicant begging ? 

Hospitals and hospital equipment wear out and become 
obsolete. Replacements must be made from time to time and 
accommodations added. No hospital can stand still in these 
progressive days. The means by which funds, often in con- 
siderable amount, may be obtained, are usually perplexing 
questions with which hospjtal authorities are faced. The 
borrowing of money means debt and the incurring of a 
serious handicap on behalf of any institution. There are 
many hospitals today where much more charity work could 
be carried on if there were not a burden of interest and 
debts to be paid. The solution of a hospital’s financial prob- 
lem requires exceedingly careful consideration. There are 
those who, largely because of unfortunate experiences, may 
be opposed to any hospital campaign. An analysis of ob- 
jections, because of past failures, usually shows evidence 
of poor judgment, perhaps in the selection of those who 
conducted the campaign, in the choosing of the time, the 
amount asked, or the purpose. A campaign for debt, to 
replace money already spent, is always a doubtful issue. 
Our public likes to see concrete results. They want to feel 
that their gift to the hospital is going to provide facilities 
for the needy in the days to come and not pay for services 
already rendered. Hence the time to obtain funds by public 
subscriptions for the construction of a new wing or a new 
hospital is at the beginning and not after the structure is 
already completed. This spirit of “We built it—now you 
pay for it” does not go well with our American people. 


Present the Facts 


Every hospital appeal for public support must have a 
sound basis of facts and reasoning. Sentiment alone 
will not stand the test. The conduct of a hospital campaign 
requires special knowledge and those who conduct such 
movements must be much more than organizers or solici- 
tors of funds. They must know hospitals, if they are to 
attain the fullest measure of success. A hospital campaign 
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cannot justly be compared with such like movements for 
other purposes. 

No two hospital problems are exactly alike, but there 
are certain fundamental principles essential to the success- 
ful solution of most of them, What is your hospital’s com- 
munity strength? A well-conducted campaign will answer 
this question. Its strength depends largely upon the history 
of the institution, its type, the standing of its controlling 
body, and the qualifications of its professional staff. Every- 
where today our people are asking “Is the hospital ap- 
proved, has it met the requirements of the American Hos- 
pital Association, the American College of Surgeons, and 
the American Medical Association? If not, why not?” 


Must Have Competent Direction 

In a campaign for funds, the public is being asked to 
place a certain sum of money in the hands of the directors 
of the hospital. Little will be provided if the members of 
the directing body are not those in whom the people have 
at least financial confidence, those who have sound business 
judgment born of experience. The responsibility for the 
administration and expenditure of half a million or a 
million dollars of the people’s money which may have been 
provided for a program of hospital advancement, is not a 
light one by any means. Consequently, the strength of the 
directing authorities is an exceedingly important factor in 
the consideration of any hospital appeal for funds. 

Generally speaking, there is a certain sequence of events 
which should lead up to a successful hospital campaign. 
Briefly, they may be enumerated as follows: 

1. A determination of the needs of the institution and 
the community. 

2. A definite plan adequately to meet those needs. 

3. A determination as to the amount of money which 
will be required. No hospital should ask the public for more 
than is necessary. 

4. A decision as to whether the community can be ex- 
pected to measure up to the financial requirements. 

5. A determination as to the proper time for the conduct 
of a campaign. 

6. A selection of the proper person or persons to con- 
duct the movement. 

In determining the needs of any hospital, and the method 
of meeting those needs, the services of a good hospital con- 
sultant are unquestionably advisable. If new buildings are 
required, the consultant, working in cooperation with a 
reliable hospital architect, will assure the best results. 
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Modern hospital planning and construction is an art and a 
decided specialty. If the hospital authorities, in presenting 
their problem to the public, can say, “We have had the 
guidance of a good consultant and the services of recog- 
nized hospital architects, here is our need and the plan 
adequately to meet that need,” their position is immensely 


’ strengthened. 


Ability of the Community 


The ability of the community to meet the financial 
requirements of the hospital is a problem which varies to 
a considerable extent and is dependent upon many local 
factors. Broad statements cannot safely be made. Those 
experienced in hospital campaigns are, as a rule, the best 
judges as to what may be the possibilities of accomplish- 
ment. Local financial opinions, while valuable, are not 
always wholly correct. A good hospital campaign expert is 
as valuable as a good architect or consultant and can be 
depended upon for a reliable opinion. Neither he nor the 
hospital can afford to attempt a questionable or impossible 
issue. Such an effort would be disastrous. Many hospital 
authorities fail to realize that an experienced campaign 
adviser may be the key man in the whole situation. They 
think of him frequently as a money-getter who has little 
interest beyond the organizing of a campaign and the ob- 
taining of his fee. There are a number of hospital cam- 
paign men of wide experience in this country whose advice 
is available for any hospital, at any time. Our hospital 
authorities should seek out these men, know their creden- 
tials, and experience and utilize their services. These cam- 
paign men can be of inestimable value in making any 
hospital’s program of advancement safe and possible, but 
their services and cooperation should be sought early in 
order that they may work hand in hand with the architect 
and the consultant. 


It is not possible, in one article, to take up all the im- 
portant points relative to hospital campaigns. The time of 
a campaign, for instance, must be a matter of judgment 
based upon indiviual local conditions. One cannot stress 
too strongly the fact that success is largely dependent upon 
careful preliminary preparation which may take months 
of time. No hospital campaign can attain its best results 
by rushing methods. A definite knowledge of the needs of 
the hospital and a plan to meet those needs is required. 
Indefiniteness of purpose has wrecked many a hospital 
movement. Be sure of your problem and the means of 
solving it before attempting to put the hospital’s commun- 
ity strength to the test of a financial campaign. 
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The Pediatric Clinic of the University of Chicago 


Ralph B. Seem, M.D., Director, Albert Merritt Billings Hospital 


"Tm following discussion.of plans for a pediatric clinic 
embodies features and factors considered in planning a 
pediatric division for one of the clinics of the University of 
Chicago. It should be borne in mind that provision has not 
been made for many features that would be essential if the 
hospital were an isolated unit, as they will be supplied by 
services already established in the general hospital to which 
the pediatric clinic is attached. 
Arrangement of Rooms 

In developing the plans, the advice and opinions of lead- 
ing pediatricians were sought. One of the most important 
matters considered was the number of beds to be placed in 
each room and the number of single bedrooms to be pro- 
vided. There was agreement in the opinion that rooms with 
more than four beds were generally not desirable. With 
respect to the number of single rooms, there was consider- 
able variation in the opinions secured, some thinking that 
about 20 per cent of the total number of beds should be in 
single rooms, while others felt the proportion should be 
much higher. 

In this connection, it is interesting to note that in the 
typical floor plan for a new pediatric unit that is being de- 
veloped by a pediatric department of one of the leading 
university hospitals, 50 per cent of the beds are in single 
rooms and the largest units have four beds. Four of the 
single rooms have toilets in them. 

It was generally agreed that beds must not be placed too 
close together, especially when they are not separated by 
partitions forming cubicles, which is the preferable ar- 
rangement. 

At least one lavatory should be placed in each room so 
that the principles of asceptic nursing technique may be 
carried out easily for all patients for whom it is considered 
desirable. 

Control of Atmospheric Conditions 

It is recognized that the condition of many patients is 
such that they are very susceptible to infection. In order 
to afford these patients the best protection, some pediatri- 
cians have recommended that all debilitated infants that 
might be classified as metabolic cases be cared for in rooms 
where the temperature and humidity may be controlled, as 
these children are less susceptible to infection when they 
are not subject to the usual variations of temperature and 
humidity. ‘ 

Plans for many children’s hospitals call for a special 
admission and observation ward. No separate admission 
ward was considered in our plans as it was thought to be 
unnecessary in view of the ample accommodations avail- 
able for segregation. If it is intended to confine all of the 
infants in one portion of the building, the quarters for wet 
nurses and the milk room should be in this section. This 
arrangement simplifies the work for the nursing staff. 

The opinion seems to be gaining favor that it is desirable 
to admit the mother of the patient in many instances, with 
the idea that her presence is needed for the welfare of the 
child, that she can be of assistance in its care, and, at the 
same time, be instructed how to take care of the patient 
after leaving the hospital. This idea is another reason for 
an additional number of single rooms. 

General Plan of Building 

The building for the department of pediatrics at the Uni- 
versity of Chicago is L-shaped in form with one wing ex- 
tending north 113 feet on Drexel Avenue and the other ex- 
tending east 157 feet on Fifty-Ninth Street where it is 
directly connected with the main hospital throughout the 
first five levels. The building is six stories high with a base- 
ment and sub-basement for piping, ducts, and machinery 


equipment. The basement is five feet below grade. By exca- 
vating and building areas, all of the principal rooms in the 
basement will have full-size windows so that good lighting 
and ventilation are secured. The building has a capacity of 
79 beds for patients and ten bedrooms for members of the 
resident staff. 

On the basement or ground floor, there are research labo- 
ratories, storerooms, milk room with accessory room for 
washing and sterilizing nursing bottles, soiled-linen room 
at the foot of the linen chute, clean-linen room, smal! 
laundry for diapers, toilets, and locker rooms for employees. 
The milk room was located here as it was thought that the 
use of the building would be more flexible if no attempt 
were made in the plan to segregate all the infants on one 
floor. As the laundry will be done by a commercial laundry, 
facilities for washing diapers in the building were pro- 
vided. 

There are two street entrances to the first floor, one for 
the hospital and one for the dispensary. Immediately ad- 
jacent to this latter entrance, is a space for baby carriages, 
well protected from the weather. On entering the dispen- 
sary, patients are directed to a waiting room of limited size 
where they will be looked over by a doctor and a nurse to 
determine whether they have a contagious disease, Suspi- 
cious cases will be conducted immediately to the isolation 
suite which consists of four examining rooms and a utility 
room. After patients have been passed upon by the doctor 
and the nurse, they will go to the admitting office to regis- 
ter and to make financial arrangements, and then to one 
of the booths of the weighing and temperature room. From 
here they pass to a large waiting room which is surrounded 
by twelve examining rooms and treatment rooms. In addi- 
tion to the above, there are offices for the chief of the dis- 
pensary, the head nurse, a supply room, and a laboratory. 

The dispensary is directly connected with the outpatient 
department of the main hospital where patients will go for 
drugs, examinations with the X-ray, and examinations by 
other specialists. 

Besides the dispensary on the first floor there are rooms 
for social service, for visitors to hospital patients, adminis- 
trative offices, and a suite for the reception and treatment 
of private patients. 

Patients’ Rooms and Utilities 

On the second floor, are accommodations for 32 patients 
distributed in seven single bedrooms, five two-bed rooms, 
one three-bed room and three four-bed rooms. Because of 
the number of beds on this floor, two nurses’ stations, two 
utility rooms, and two groups of bath and toilet rooms were 
provided so that it will be possible to administer this floor 
as two units should that prove desirable. In addition, there 
are the doctors’ office, treatment room, clinical laboratory 
with classroom adjoining for use of students, and two 
solaria. The principal nurses’ station is placed at the angle 
formed by the intersection ‘of the corridors directly oppo- 
site the elevators. This gives control of traffic to and from 
the floor and supervision from a-central point. Between two 
of the patients’ rooms, is placed a combination bath, toilet, 
and utility room. This arrangement will permit a variety 
of uses—for patients who require special isolation, for the 
mother and child in those instances when it is desirable to 
admit the mother with the child, and for patients whose 
condition indicates treatment in rooms where moisture and 
temperature may be controlled. The rooms are connected by 
ducts with the sub-basement where the controlling appa- 
ratus may be placed. Those rooms have double windows 
and, when the rooms are used for the purpose mentioned, 
entrance to them will be through the utility room, which 
will serve as an air lock for the other two rooms, 
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It is intended that the third floor will be used largely for 
semiprivate and private patients. It has a capacity of 
nineteen patients, who are placed in seventeen single-bed 
rooms, and one two-bed room. Six of the rooms are large 
enough to accommodate a companion as well as a patient. 
These rooms have bath and toilet accommodations adjoin- 
ing them. Because of the smaller number of patients on 
this floor, but one nurses’ station is provided, but with this 
exception, the service and accessory rooms are like those 
on the floor below. 

On the fourth floor is a small isolation section for pa- 
tients who develop communicable diseases after admission. 
This section has a capacity of six patients in four rooms. 
This is a complete unit with its own service rooms in- 
cluding a serving kitchen. There are also on this floor two 
wards of ten beds each with two segregation rooms, It is 
intended for long-term patients who will probably be older 
children. This floor does not cover the entire area of the 
building, so there is a space on the roof, a part of which is 
covered for open-air treatment. It is surrounded by a par- 
apet to protect patients from the wind. 

The fifth floor is given over entirely to laboratories and 


V V HEN we consider various classes of buildings and 
the uses to which they are put, it would seem that the class 
that should afford the greatest protection to its occupants 
is that of hospitals, because the occupants of such buildings 
are usually unable to help themselves and are in such con- 
dition that the effects of excitement, smoke, exposure, or 
emergency removal may be as serious as the danger pre- 
sented by fire itself; so in considering fire prevention as 
well as fire protection in hospitals, it is necessary to adopt 
measures that are more stringent than in buildings where 
safety to life is not so serious a factor. 

According to statistics compiled, institutional property 
valued at approximately one million dollars is destroyed 
annually by fire. At the same time there is a more apparent 
shortage of hospital facilities each year, so it is self-evident 
that more attention must be given to this everpresent fire 
problem in the future than has been in the past. If the loss 
is cut down sufficiently this money could be used for build- 
ing up the funds needed in many of these institutions that 
feel the need of endowments and contributions. 

The time to consider the various features of hazard and 
the proper method of safeguarding both the building and 
its occupants is when the plans are being prepared. There 
is available to the architect, contractor, superintendent, 
and other authorities throughout the country, advice and 
counsel with reference to the methods which experience has 
demonstrated are best suited to minimize the hazard of fire. 
This service is made available by the Stock Fire Insurance 
Companies who, by prorating the cost, maintain rating and 
inspection bureaus with trained engineers specializing in 
these problems. Such organizations handling these prob- 
lems, in all classes of property, have the benefit of the 
researches of the Underwriters’ Laboratories, and other 
similar organizations and offer the benefit of their experi- 
ence and study in solving the problems of safety to life 
and property. 

Location 

Location is the first item to be considered in the contem- 
plation of the erection of a hospital. As the occupancy of a 
building‘of this class deals with the caring for the con- 
valescent and physically ill, it is quite important that the 
safest location be chosen. If at all practical, the building 
should be isolated as far as possible from other structures 
so as to lessen the danger of fire from exposure. If this is 
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Fire Prevention in the Plans 


George P. Stahl, Engineer, Chicago Board of Underwriters 






there are quarters for the house staff on the sixth floor with 
separate suites for men and women. 
Various Accessories 

Two elevators are placed at the angle formed by the two 
wings of the building. These elevators are of the collective 
type, automatic push-button control with microleveling 
device. 

The ceilings of the corridors, serving kitchens, utility 
rooms, examining rooms, treatment rooms, waiting rooms 
and admitting office in the dispensary have sound-absorb- 
ing treatment. 

The floors in the patients’ rooms, corridors, nurses’ offices, 
and waiting rooms are rubber; in the examining rooms 
and offices, mastic; in the kitchen, utility rooms, bath and 
toilet rooms, terrazzo; in the solaria, milk kitchen, and 
private bathrooms, tile; in the laboratories and store- 
room, cement. 

The partitions between the patients’ rooms, except those 
for the private patients, and between the nurses’ offices and 
adjacent rooms and along the corridors are glazed wherever 
practicable so that the nurses can easily observe the pa- 
tients as they pass to and fro. 


not possible, it then becomes necessary to protect all ex- 
terior openings which are exposed by adjoining buildings; 
openings are to be protected by wired glass windows in 
metal frames or a combination of this and approved shut- 
ters, depending upon the degree of exposure. 
Construction 

It goes without saying that a building, where the safety 
to life is a serious factor, should be of incombustible and 
fire-resistive construction. The trim and floor covering 
should be not only flameproof, but should not emit undue 
quantities of smoke when heated. Stairways, elevators, 
and all other shafts running through the floors should be 
provided with approved fire doors so that fire and smoke 
will not fill the openings and thus render all available 
means of egress useless. Fire-resistive construction in hos- 
pitals contemplates strict adherence to specified standards 
set forth for buildings of this type. 

Exit Facilities 

One of the most important problems confronted in hos- 
pital construction is that of proper exit facilities. It is 
highly improbable that the results of a fire in a modern 
fire-resistive building will warrant the removal of patients 
to the outside. To make this possibility still more remote, 
stairways should be located and inclosed in such a manner 
that they will not be the means of communicating smoke 
and flames from the lower floors to the upper portions of 
the structure. The object is to have a building which ecan- 
not be destroyed by fire and to have it so divided horizon- 
tally and vertically that the extent of fire through any 
considerable area is improbable. Doors to individual rooms 
should open inward so as not to block the corridors and 
doors to rooms where numerous patients are confined 
should be so arranged that their operation will not inter- 
fere with the free use of the corridors. 


Fire Stops 

In fire-resistive buildings, the question of fire stops is 
practically solved if all the vertical floor openings are pro- 
tected in a standard manner, for, as stated above, it is 
highly improbable that a fire will extend beyond its place 
of origin. 

The following is a percentage table compiled by the actu- 
arial bureau of the National Board of Fire Underwriters, 
showing the various causes of fires in institutional build- 
ings: 
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Causes of Fire Per Cent 
Heating hazards 

Matches and smoking 
Lightning 

Sparks 

Electricity 

Oils and hazardous materials 
Gas 

Spontaneous combustion 
Exposure 

Open lights 

Incendiarism 

Open fires 

Explosion 

Housekeeping 

Fireworks 

Conflagration 

Miscellaneous 

Unknown 
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Total 100. 

The above list covers all types of institutional buildings 
regardless of construction; however, it serves to give one 
an idea of just what some of the causes have been. Inas- 
much as only the modern fire-resistive hospital is to be con- 
sidered now, only those hazards most frequently found 
therein will be discussed. 

Hazards 

Heating, itself, has caused a large percentage of fires in 
institutional buildings. Wherever possible, heating units 
should be located in a separate building from the hospital 
proper. This is an ideal arrangement and should be fol- 
lowed if ground space permits. When this is not possible, 
boilers and furnaces in the basement, as well as such por- 
tions used for carpenter and repair shops, kitchens, store- 
rooms, laundries, etc., should be cut off from the main 
building itself by fire-resistive walls, ceilings, and floors, 
and have all openings protected by approved fire doors. 
This arrangement is of vital importance so that, in the 
event a fire does occur in any of these locations, the flames 
and smoke will be confined to the place of origin, thereby 
preventing it from being felt in any other portions of the 
building. Proper ventilation to the outside is of the utmost 
importance also in order to accomplish this object. Par- 
ticular care should be taken to minimize the hazard inci- 
dental to carpenter and repair shops in the handling of 
paints, oils, varnishes, and the proper disposal of oily rags 
and waste materials. 


Lighting 

The best and safest way of furnishing light is by elec- 
tricity. This safety depends almost entirely upon the instal- 
lation. If the wiring is installed according to specifications 
as set forth by the National Electric Code, very little trou- 
ble will result from the lighting system. The danger lies in 
extension and repairwork that is done to the system after 
it has been completed. In doing work to a system once 
completed, care should be taken against overloading the 
circuit, or installing fuses having too large a capacity, or 
improperly using temporary flexible cord wiring, and scores 
of other practices that introduce electrical fire hazards. 

Housekeeping 

It may seem misplaced to talk about poor housekeeping 
in a hospital, yet it is not uncommon to find rooms stored 
with obsolete furniture and other combustible material 
thus introducing hazardous conditions. Thoughtful super- 
vision and care is necessary to avoid these conditions. 
Smoking is a hazard that should also receive a great deal 
of consideration. This problem depends largely upon the 
type of patients and their confinement. The most rigid 
rules prohibiting smoking might not be nearly as effective 
as would be the open recognition of it with suitable pro- 
visions made. 
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Volatile Liquids 

A mention of highly flammable liquids is essential be- 
fore considering those special hazards to be found in hos- 
pitals. Liquids such as gasoline, benzine, naphtha, paints, 
oils, varnishes, and the like, present a distinct fire hazard 
and have been the cause of some 5 per cent of the fires in 
institutional buildings. The main supply of these liquids 
should be stored in a small isolated building or in a fire- 
proof vault provided for this purpose. Two very important 
features in the construction of such a vault are the venti- 
lating and drainage facilities. Only such quantities should 
be withdrawn as are absolutely necessary for immediate 
use, Extreme care should be taken to avoid using these 
liquids in the presence of open flames or lights, as many 
fires have occured in this manner, often causing a loss of 
life. 

Chemicals 

The use of ether and ethylene constitutes a fire hazard 
in hospitals. Ether and other volatile chemicals should be 
kept in tightly sealed metal containers and when stored in 
large quantities should be kept in vented fireproof vaults. 
The use of ether in the open should be confined to a special 
room for this purpose. It might seem presumptuous on our 
part to remind the medical fraternity that ether and cer- 
tain other anesthetics are highly combustible as well as 
explosive, yet fires and explosions have occurred in oper- 
ating rooms caused by open flames and cauterizing devices 
used in atmospheres that have become explosive from the 
anesthetic vapors. 

X-Ray Machines and Films 

A serious fire danger lies in the handling and storage of 
X-ray films. They should be kept in special cabinets in 
ventilated fireproof rooms. Ordinary nitrocellulose film will 
ignite readily, burn very rapidly, and give off heavy fumes. 
There is now on the market a slow-burning or safety film 
which is far less hazardous than the old type of film. 


Fire-Alarm System 

Before dealing with the means by which fires may be 
extinguished, methods of detecting fire are foremost. To 
discover a fire in its incipiency is to lessen the possibility 
of the fire getting beyond control, of course. In an institu- 
tion of any size an approved fire-alarm system should be 
maintained. Alarm boxes or stations from which alarms 
may be transmitted should be located at specified points of 
vantage and should send the alarm to some place in the 
building where it will be received by a person who will know 
exactly what to do when the necessity arises. These boxes 
should be so connected that an alarm of fire will not only 
be received on the premises, but will also be received by 
the public fire department. It is inadvisable to have any 
bells so located that their operation will excite or frighten 
any of the patients. 

Inside Fire Protection 

Automatic sprinklers hold the highest respect as a fire- 
extinguishing device. They perform three important func- 
tions—detecting the fire, sounding an alarm, and extin- 
guishing the fire. In the modern fire-resistive building it is 
advisable to have such portions as the basement, storage 
rooms, carpenter and repair shops, paint rooms, laundries, 
kitchens, film-storage vaults, and any other portions where- 
in fires are most liable to start, equipped with automatic 
sprinklers. 

In buildings exceding a certain height (established by 
ordinance, usually about eighty feet) standpipe and hose 
systems are very desirable and are nearly always required. 
Such equipment is quite common and is very effective for 
fighting fires in the upper stories. 

Portable Extinguishers 

Other fire-extinguishing agents consist of portable de- 
vices ranging from one quart in size to those mounted on 
wheels so they can be moved from one place to another as 
the necessity demands. The important thing to remember 
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in regard to these extinguishers is that they bear the ap- 
proved label of the Underwriters’ Laboratories and are 
arranged in the proper places. The various types of extin- 
guishers are approved for use on certain types of fires and 
should be used accordingly. It should be remembered that 
when the time arises for theruse of these appliances, nurses 
and attendants will most likely be the ones called upon to 
use them, so that the lighter and easier they are to handle 
the better use to which they will be put. 

Thus far only the modern type of fire-resistive building 
has been discussed. At the present time, however, about 80 
per cent of the institutional buildings are of either frame 
or joisted brick construction and, for this reason, it is 
strongly recommended that in the improving and enlarging 
of these buildings every effort should be made to adhere, 
insofar as possible, to the standards as laid down by the 
fire insurance inspection and rating bureaus. 

As shown by recent events, the directors of certain hos- 
pitals have successfully appealed to the public for funds to 
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S UCCESS is attaining one’s object in life. We may 
have many objects. Our first object, of course, should be 
salvation. No matter what we may believe, everything else 
is contributory to that main purpose. If, therefore, we fail 
in that purpose there will be no real unending success. If 
we die today, eternity depends upon that day. If we have 
not prepared for it, of course, it is all a blank affair. It is 
well during this season of Lent to think about it. That isn’t 
what Sister wants me to talk about, but just to fill out the 
rounded thought, it is well to think about it. 

What will our success in nursing be? It will depend upon 
the care of the patient. The aim of the whole nursing pro- 
fession is the care of the patient—directly or indirectly. 
Sister Helen is taking care of patients—Miss White is 
taking care of patients because they are teaching you how 
to take care of patients. So indirectly they are taking care 
of patients. No matter what you may do in the nursing 
profesion, even if you are in organized nursing, state asso- 
tions, city or national associations, you may not be doing 
actual nursing, but you are nursing in the final sense of the 
word. For the past fourteen years, hospital work is all I 
have done—trying to make out a philosophy of science and 
art, in bringing hospital work to success. What does success 
mean—doing the thing we are in, in such a way that it is 
right, acceptable, and proper. Not in just doing it to get a 
state certificate to get by—that is doing something, but it 
is just jazzing through life. We have jazz in everything 
these days—we have jazz lawyers, jazz engineers, jazz 
architects. They are making money, possibly some may be 
regarded highly by some people, but they do not know for 
just what they stand. 

Success in nursing means to be a real nurse, a 100-per- 
cent nurse. It is difficult to be a 100-per-cent anything, as 
that is perfection. However, you can be 100 per cent Ameri- 
ean by proclaiming it, but it is rare to be 100 per cent per- 
fect. The Catholic Church has one way in being 100 per 
cent as a follower of Christ, but the decision isn’t made 
until fifty years after life. It is proved by miracles. As a 
nurse, 100-per-cent perfection is different. Why? Because 
you have to know so much, do so much, and be so much 
that very few humans can do more that just hope for it. 
Nursing then, to be a success, a 100-per-cent success, 
means yéu must have a great deal of knowledge. You know 
you are required to know a lot. You have to learn from 

‘Lecture delivered to the senior students of St. Vincent’s Hospital 


School of Nursing, during the recent convention of the American 
College of Surgeons in Los Angeles, Calif. 
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erect modern buildings, the plans of which embody all 
phases of safe construction, including fire protection and 
prevention. 

The installation of fire-protective and preventive meas- 
ures is generally accompanied by a reduction in the fire- 
insurance rate. Specific information on rates and credits 
may be obtained from the insurance agent or the rating 
bureau in your territory. 

Throughout this article, the essential features of build- 
ing construction, hazards, and fire protection and preven- 
tion of the modern hospital have been briefly mentioned in 
order that the main points at issue will be emphasized. In 
conclusion it is important again to call attention to the 
service offered by the stock fire insurance companies 
through their rating and inspection bureaus in the various 
states, as they are always glad to furnish trained engineers, 
without cost, to help solve your problem of building con- 
struction, and features pertaining to adequate fire protec- 
tion and fire insurance. 
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your textbook. You have to listen to lectures. You have to 
answer questions. You have to know technique. It is fairly 
well defined, and it is growing year by year. There is a 
certain knowledge of facts and procedures you must know: 
Facts in pathology, facts in bacteriology, materia medica, 
the technique of nursing, and so on, and so on. A 100 per 
cent of knowledge in these principles alone is difficult. I 
am sure when the examinations in your first, second, and 
third year come along, you begin to get nervous. What am 
I going to get? Am I going to pass? Am I going to be a 
credit to my school, a credit to Sister Helen, to Miss White, 
and to myself? What does it all mean—an attainment of 
knowledge. You would like 100 per cent. You might be sat- 
isfied with 95 per cent. You might be satisfied with 90 per 
cent. Maybe a little below 90 per cent—that is part of it. 
Get what you can, study hard, work hard—don’t be a mem- 
ory nurse. Don’t be a parrot nurse. Know what it all 
means: all knowledge gained with background of a reason 
“why” is better than all other knowledge gained. This is 
some little outline of what 100 per cent means in the 
nurse’s work. As you go along, you will forget some. In 
every five, ten, fifteen years we forget more than we retain, 
particularly if we do not get our knowledge with a reason 
why. I do not know whether Sister Helen, Miss White, 
or the doctors are anxious for you to know the reason 
why. I feel sure that Sister Helen is. She seems to me 
to be that type. If you do, or will from now on, your 
knowledge will be more sure. That is ordinary pedagogy— 
but you see the application. That gives you the success of 
nursing, but nursing is more than a science. It is an art— 
an application of knowledge. If you haven’t it already— 
if it hasn’t come down through the nervous and muscular 
systems to the tips of your fingers, your nursing knowledge 
isn’t worth much. Even though you do not do much bedside 
nursing, you have to know in order to teach others. The 
lawyer has books of statutes and cases, and he sits down 
and tries to think where the statute is and pulls down a 
book. The surgeon may do the same. If it is not an emer- 
gency he may pick out a classical procedure. He may even 
be able to get a cadaver and work out a case. Surgery is an 
art, and results in doing something, but not exactly the 
same as yours. When something arises for you to do, you 
must have it at your finger tips. You cannot wait to go to 
your book. You may make little breaches of technique, but 
the fundamentals must be there. You must have the art, 
the science, the knowledge, and you must have it in a way 
that it is yours. Beside that, it is an art. That is what 
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makes it different. You know what the art of music is, the 
expression of the beautiful; nursing is an art, and should 
have some of the beauty of the fine arts, but it is an art of 
service, to relieve suffering, to do what you can for the 
patient. There are little touches running all through, ap- 
plicable all along the case. However if there is anything 
that is personal in the world, it is art. In the case of fine 
arts, if the artists are real artists they are under the tyranny 
of their art. The same is true of useful arts. The same is 
true of literature. So in order to do anything worth while, 
we have to submit our neck to the yoke of the art we are 
practicing. If you are going to make your art a means of 
nice, simple, lazy living in the world, you will not succeed. 
He or she may succeed with comfort and pleasure, but that 
is not art. Almost anybody can do that. Therefore, success 
in being a real artist nurse means hard work, devotion, abso- 
lute carrying the yoke. I sometimes think nurses come 
into nursing with an infatuation, but they don’t get to the 
third year without that infatuation disappearing. Any 
service or occupation even though raised to the dignity of 
an art is bound to have some drudgery requiring character. 

A nurse must have skill. Shall I dare say anything about 
the skill of a nurse? I don’t think I could teach a nurse 
anything. But I could tell her to do things with ease, with 
keen sympathy, with aptness. Did you ever see an awkward 
nurse, a clumsy nurse, one who upsets the patient, one who 
is bound to upset something or bump against something or 
aggravate the patient’s condition? Did you ever observe 
that the patient is knitting his brow? Is there any such 
thing as a fussy nurse, one who hasn’t a keen psychology, 
an idea of what a nurse is? Does she lend herself, adjust 
herself, to the neurotic patient? Did you ever hear of any 
annoying nurse, as contrasted with the sympathetic nurse / 
I know there are differences. I don’t think I have seen it, 
but I have heard it. Each one must be his own judge. Every 
nurse is more or less sympathetic or unsympathetic. Sister 
Helen no doubt has personal records of each one of you. 
A real way to get at it is to think back, think of your char- 
acter, what your sister, your mother said about you. What 
do they think? What do your friends think? What have 
they said. Have you been scolded, told to do this or that 
and didn’t do it? Have you had any of your patients ask 
for another nurse? I hope not. If that happens, what does 
it prove? You have to have a high sympathy for your pa- 
tient, and all the teaching in the world won’t give it to you. 
That is the self-education. The nurse must devote herself 
to her work. Can any teacher of piano give a fine technical 
touch and all the shadings to her student. Musicians say 
it cannot be done. They can tell them, but the final personal 
touch, the personal flavor of technique is the individual’s 
own expression of self. That is art. If you are selfish, lazy, 
thoughtless, you have an awful job. You want to do it with 
the success of an artist. Unless you develop in your own 
mind and soul, the indivdual and original expression of 
self, 

I think all that is character. Did you ever hear of the 
“T should worry” nurse? The nurse who is just tolerated. 
Did you ever see anyone shake her head when that one gets 
in the home without supervision? Nursing is a service, a 
beautiful service, a wonderful service, a necessary service 
to our fellowmen. But the personal element, the artistic 
element—there it is that the 100 per cent can be attained. 
I hope you all get 100 per cent in your exams. It will be a 
wonderful record for your school, a wonderful record in 
Sacramento, but you might get all of that, and not get 50 
per cent of artistic success as a nurse. You might find it 
hard to get patients. Doctors might not want you. Patients 
might want to get rid of you, unless you have that per- 
sonal art of the nurse. Who is to blame if you don’t get it? 
Self only. Fix that in your mind—Self. Don’t blame your 
school. Isn’t it worth while? It is one of the things that 
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leads to the highest success of the career of the nurse. If 
you are that type of nurse, all the doctors, patients, and 
institutions will want you. If you are the type that is so 
careful, so thoughtful, with that delicate refinement, and 
that forgetfulness of self, this type is always in demand. It 
pays. There is where success succeeds, Mental success may 
be a passing thing. Now what I have been saying you 
likely have heard before, but there is one other thing 
I would like to mention. 

Art is made up of little things. The greatest paintings, 
the greatest sculpture, the greatest music, are made up 
of little touches, little curves, little sounds all combined 
in the beautiful. So it is with the art of nursing. The books 
won’t tell you much except the principles. But if you take 
the chisel and hammer in hand and pound away at this 
thing, and that thing, at the tendency not to tell the abso- 
lute truth on your records, absolute faithfulness to your 
patient, to your institution, and to your doctors. It is not 
hard, but at times there are human feelings. You are tired, 
sleepy, etc. But be sure to be accurate. If you are not sure 
of yourself, make yourself sure. I am confident everyone 
here sees what I am sketching, and would like to be as 
perfect as possible. Could we fix our attention upon the 
most difficult phase, I conclude the most difficult thing for 
a nurse must be to conceal her feelings of aversion without 
doing a tremendous violence to her own feelings, to any 
horrible condition, to any patient regardless of any horrible 
habits that may be his. But that individual is sick, regard- 
less of his habits. Any nurse that can artistically like that 
man, that is, be kind, gentle, just as ready to serve him as 
anybody else, that one is a 100 per cent, because she is a 
nurse Saint, if there were such a thing as canonization in 
your profession. That is what you should do; if you don’t 
you are a bungler, an excuse. There is where you can test 
out your best qualities. Supose you have a temper—strong 
likes. and dislikes. If you would overcome yourself, you 
must turn over to the religious force, and bolster your 
actions with a motive that reaches into eternity. That is 
the clear sign of Christianity. Say “Lord, this is hard, but 
I am going to do it for you.” Then you will have the cup 
of cold water given in His Name. Bolster yourself up and 
reassure yourself with the finer supernatural thoughts. 
Then you will be a 100 per cent; everybody will want you; 
and you will have a deep personal satisfaction that you are 
what you pretend to be. 

Don’t forget the ethics of nursing. Nursing is a profes- 
sion in the deepest sense of the word, Education is grow- 
ing, and the demand for education is growing. Your own 
National League of Nursing Education, your state board 
of nurse examiners, are all aiming at more education for 
nurses. They are aiming at high school and college educa- 
tion, and this will lead to collegiate honors and degrees. If 
you have any ambition to be leaders, to help your profes- 
sion, think of it. If you can afford it, are young enough, 
mentally able, you should do it, and you are then doing a 
real good to the whole profession. But in doing all of that, 
keep your feet on the ground, keep your head in the edu- 
cational clouds. Be just as humble and more anxious to do 
the humble things. The right kind of education makes the 
mind humble for the service for which you are educated. 
So the highest educated nurse will be more and more the 
model, and you won’t be under the necessity of having a 
maid or an aid for every highly educated nurse. A few 
nurses with education have shown themselves to be upish. 
That is wrong. They spoil the whole aim—you are servants 
of the sick. 

I remember being present at a doctors’ conference when 
a question arose of one doctor stealing the patients from 
another. Dr. John B. Murphy was there. After much dis- 
cussion he said “I don’t understand what all the discussion 
is about. Nobody has ever stolen a patient from me, and 
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never can, for I don’t own any. I belong to them, they 
do not belong to me,” So you as a nurse belong to the 
patient. ; 
There has been a question about irregular practitioners. 
In a talk recently, Dr. MacEachern asked a nurse the ques- 
tion “Would you consent fo be a nurse to a chiropractor or 
an osteopath ?” The nurse answered “I was once, but it was 
in an emergency, and I felt I owed that service to the pa- 
tient.” There was only one ethics there. It seemed to be 
the conclusion that the real nurse with three years’ of 
training should put it as part of her ethics not to nurse for 
an inferior doctor. Unfortunately, your laws recognize 
them, and certificate them. They have a separate state 
board of examiners. There is only one kind of medicine 
that is genuinely scientific: that is the one given in the 
83 colleges of medical schools of this country. Sometime 
ago there were 200 schools, but as a result of a survey, 
over 100 went out of existence, because they were not 
up to date. These other people do not get the education 
that these colleges offer. They learn something of anatomy, 
physiology, neurology, etc., but in a most unsatisfactory 
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way. The real medical student today has four years of high 
school, two years premedical, then four years of the basic 
sciences, two years clinical and two years theoretical, then 
it is required by many states and most schools to take one 
year internship, some take two years internship. Then and 
only then, are they fit to start the practice of medicine, un- 
der the guidance of an older practitioner. It is the most 
strenuous course in the whole scheme of education. That 
is the man you are being trained to help. In the future, it 
may come to the point that you must not, in order to pre- 
serve your standing, or even to keep your R. N. help the 
irregular. You have your men here, wonderful men. They 
had them here this morning, in this very room, studying 
for over two hours, the pathology, the bacteriology, of the 
cases for the week. They do that every week, to check up on 
their work. They say what a wonderful thing it is. They 
know that medicine is growing, and they know, too, that 
they have much to learn and they do not know it all. They 
have the scientific attitude. Their concern is the care of the 
patient. This, too, should be your aim, and your success as 
a nurse will depend upon your scientific attitude. 


A Brief History of the Alexian Brothers’ Congregation 
Part II 


Brother Sebastian 


O NE of the outstanding features of Pater Clement’s 
term as superior general was the sending of Brothers to 
America. Brother Bonaventure Thelen was the choice 
of the superior general to prepare the way for a new 
foundation of the Alexian Brothers in the United States. 
He was born Dec. 12, 1825, of pious parents at Bittburg 
(Eifel), Germany. On Dec. 7, 1854, he entered the 
novitiate at Aix-la-Chapelle; it was the eve of the Feast 
of the Immaculate Conception, the patroness of the United 
States, and the year in which the saintly Pius IX pro- 
claimed to the whole world the dogma of her Immaculate 
Conception. Our Blessed Mother seems to have chosen 
him for this great apostolate in the United States. How 
many of her wayward sons were to return to their sorrow- 
ing heavenly Mother in the course of time in the hospitals 
built through the instrumentality of Brother Bonaventure 
in America! It was in December he was born; in Decem- 
ber he entered the novitiate; and in December he set out 
for America. December is Mary’s month as well as the 
beautiful month of May. In December snows, she is the 
Immaculate Conception and upon the crest of that tide 
of love leaves the Christ Child at our feet; it is the com- 
memoration of her expectancy, blessed moment! Christ- 
mas, what is it but the Son of God in Mary’s lap—“except 
at God’s right hand, for Him no higher seat” as a poet 
reminds us, 
Beginning in America 

Placing himself under the protection of her in whose 
protectorate he was going to labor, he sailed for America 
in the year 1865. The ship met with stormy weather and 
was wrecked in sight of land. Fortunately all were saved, 
but most of the effects of the passengers were lost or 
destroyed. Brother Bonaventure lost his most important 
letters and his meager wardrobe. He knew it would be 
very embarrassing to present himself to any American 
ecclesiastic without proper credentials. The laity had 
often been fooled by unscrupulous persons collecting funds 
for pretended Catholic charity when the solicitor himself 
was not a Catholic. Brother Bonaventure was certainly 
in a fix. If he were to try to collect for a new establish- 
ment he was in danger of being considered a swindler, 
as he had nothing to prove that he was authorized by 


proper authority for such work. The only thing left for 
him to do was to write to his superiors explaining his 
difficult position. After a lengthy wait, he received word 
from the superior general and a letter from the arch- 
bishop of Cologne stating the bearer had permission to 
collect funds for the erection of a hospital in America 
and recommending him and the charitable work in which 
he was engaged to the American bishops. In Chicago the 
lone Brother met with much kindness from the families 
of Henry Wischmeyer and Mr. Weiland; they offered him 
a home for the time being, and introduced him to other 
Catholic families who did all they could to further the 
good work. 

The Redemptorist Fathers also were very kind. It 
was due to the influence of one of their members, Father 
Joseph Muller, that the bishop of Chicago, Rt. Rev. James 
Duggan, gave permission for the opening of a house of 
the Community in that city. The Rt. Rev. Bishop not 
only graciously gave the required permission but suggested 
that the Brothers for the present use a lot on which to 
build, belonging to the cemetery grounds, located directly 
south of the present cardinal archbishop’s residence. This 
generous offer was gratefully accepted. The following is 
the deed of foundation: 

“Diocese of Chicago, Iil. 
“Reception of the Order of Saint Alexius. 

“Brother Bonaventure, professed member of the Order 
of St. Alexius, founded for the benefit of the aged, poor, 
and sick, being commissioned by his superiors to travel 
to America in order to extend the beneficial labors of his 
Order also to this country, upon his request, to establish 
a new foundation of this time-honored religious associa- 
tion in this city, receives hereby our most cordial recep- 
tion and most generous permission. Given at our episcopal 
residence, Chicago, March 31, 1866. 

“(Signed) James, Bishop of Chicago.” 
First Home in Chicago; First Patient 

Brother Bonaventure’s letters to his superior were 
encouraging and within a year a group of Brothers were 
sent by the superior general, Brother Clement, to America 
to help in opening the new foundation. With the money 
they brought with them and the sums realized from door- 
to-door collecting, they were enabled to erect a small frame 
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building at North Dearborn Avenue and Schiller Street, 
on the diocesan ground above mentioned. 

Brother Bonaventure’s duties frequently called him 
from the little house, he now called “home,” to the busi- 
ness districts of the city. On one of these trips he saw 
a poor man walking on Franklin Street; he appeared sick 
and worn out. After a few questions the Brother ascer- 
tained the man was friendless and jobless. He took him 
to the little hospital; placed him in his own bed, using a 
mattress on the floor for himself. This was the first 
patient; in a short time there were six patients in the 
little building. Now the Brothers were happy, not only 
were they leading a community life according to their 
rule, but they could also perform the duties of their voca- 
tion, caring for the sick. The hardships were many, food 
and money were scarce, furniture, bedding, everything was 
scarce but hard work; there was plenty of that. But the 
community’s trust in Divine Providence was unbounded. 
Their Divine Master rewarded their confidence; three 
young men, edified by their pious life, within a short time 
of one another asked for admittance to the Congregation. 
It was with gratitude to God for this unexpected help that 
Brother Bonaventure finally admitted each of these young 
men to the novitiate. After some years, two of them with- 
drew from the community. The third is our venerable 
and much esteemed Brother Simon, who at the advanced 
age of 82 edifies the Alexian Brothers’ community of Chi- 
cago with the religious spirit he learned from his pious 
novice master, the saintly Brother Bonaventure. 

New Hospital in Chicago; Foundation in St. Louis 

In a year’s time the community had grown and the 
Brothers were anxious to enlarge their sphere of useful- 
ness. It was decided to purchase a large piece of ground 
located between Franklin and North Market Streets. With 
a zeal characteristic of these worthy pioneers, they went 
to work with undaunted courage and erected a 50-bed 
hospital on the new site. Trusting in God whose work 
they were doing, and animated with a love for their fellow 
men, they resolved to do still more. In the same year the 
new hospital was finished, 1869, Brother Paul and Brother 
Alexius were sent on September 14, Feast of the Exalta- 
tion of the Holy Cross, by Brother Bonaventure, who now 
held the office of Provincial, to St. Louis, Missouri, to start 
a hospital in that city. Having received the required per- 
mission from His Grace, Most Rev. Archbishop Kenrick, 
they began looking around the city for a suitable location. 
The old “Simmons Mansion” on the corner of Carondelet 
and Osage Streets was unoccupied and for sale; the situa- 
tion was very fine and the building large enough for their 
present needs. It was owned by a Mr. James Lucas and 
the price he asked for the property was $25,000. All the 
ready cash the Brothers could raise was $1,000. After 
praying to St. Joseph for help, they approached Mr. Lucas 
who not only agreed to give them an option on the prop- 
erty for $1,000, but gave them a thousand-dollar donation. 
Brother Aloysius, who later became provincial of the 
American province, was sent with Brother Rocus to help 
Brother Paul and Brother Alexius to collect from door to 
door the remaining $23,000. Mr. Thomas Hoppen guided 
the Brothers around the city and his good wife later do- 
nated the utensils used in the kitchen of the new hospital. 


Brother Bonaventure Leaves 

Things were beginning to look brighter for the Brothers. 
The hospital in Chicago was doing well; the new founda- 
tion in St. Louis was well started. Brother Bonaventure 
could thank God that the good seed was planted and in 
time would bring forth good fruit. God in His wisdom had 
a severe trial in store for his faithful servant. A letter from 
the superior general, Brother Clement, brought him word 
that he was to return to the motherhouse at Aix-la-Cha- 
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pelle and that Brother Albert would sail in a few days to 
take his place. Like the model religious he always was, lie 
hastened to put his books and papers in order for his suc- 
cessor. The will of his superior was to him the Will of God. 
He returned to the motherhouse and in 1876 Brother 
Clement sent him as his representative to make the canon- 
ical visitation of the houses in the United States. After a 
stay of about three months he returned to Aix-la-Chapelle; 
later he was appointed novice master in England, He died 
a most edifying death at the motherhouse in the year 1898. 
Many Brothers of the American province by their love of 
God and the manly performance of their duties in the 
humble but glorious state of life to which God called them 
“in departing left behind them foot prints on the sands of 
time.” Their names are held in veneration by the many 
who knew them. Facts of their edifying life are jealously 
guarded by their confreres who strive to follow in their 
footsteps. But no name is held dearer by the Brothers than 
that of Brother Bonaventure. The memory of his self- 
sacrificing life shall shine forth like a beacon light illum- 
inating the path of duty for the Brothers of the land he 
loved so well, as long as there is an Alexian Brothers’ hos- 
pital in this great land of America. 
The Chicago Fire 

In the big Chicago fire of 1871 the new hospital, scarcely 
three years opened, was totally destroyed on October 9. 
The loss was officially estimated at $100,000, considered a 
very large sum of money 57 years ago. In a few hours the 
sacrifices and hard work of years were wiped out. As the 
fire approached the vicinity of the hospital the Brothers 
made preparations to remove the patients. Doctor Richard 
Seifert made arrangements to have the patients trans- 
ferred to different hospitals in the city. With heavy hearts 
the Brothers viewed the heap of ruins; all that remained of 
their former home and hospital. After seeing that the pa- 
tients had been well cared for, they set out to find shelter 
for themselves. They well knew what at first appears a 
calamity may be but a blessing in disguise. God’s ways are 
not men’s ways and with the words of holy Job, “The Lord 
gave and the Lord hath taken away; Blessed be the Name 
of the Lord,” they sanctified the trial God sent them. After 
much trouble they were able to rent some rooms in a 
house spared by the flames a few blocks away. There were 
eight Brothers,in the community; Brother Simon, who is 
still living and Brother Aloysius were among the number. 
The Redemptorist Fathers also lost all in the great fire. 
A small, temporary frame building took the place of the 
new St. Michael’s Church which had been completed but 
two years previous to the disaster. The pastor, Father 
Zimmer, Father Magerus, and Father Hahn were left in 
charge, the latter died in the Brothers’ hospital on Belden 
Avenue, 42 years later. In this temporary church the 
Brothers heard Mass daily and received Holy Communion. 
Here they received grace and strength in their time of 
trial. Their loss was great, but were they not doing the 
work of God? He would provide for them. Manfully they 
resolved to begin again. With confidence in Divine help, 
they started out, two by two, to collect money to rebuild. 
Brother Aloysius had charge of cooking the meager meals; 
he would get back to the house in time to prepare lunch 
for those who would return at dinner time, All would, 
after their lunch, make a visit to St. Michael’s Church and 
start off again on the humiliating mission of collecting 
money. Collecting, at the best of times, is a very difficult 
task ; it was doubly hard at this time, as thousands in Chi- 
cago were reduced to extreme poverty in consequence of 
the great fire. Some of the Brothers found it necessary to 
go as far East as New York to obtain money. The Broth- 
ers received $18,000 from a relief fund. With this sum, 
and what they realized from house to house collecting, they 
reerected an 80-bed hospital on the old site. Later an addi- 
tion was built which brought the bed capacity up to 125. 
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In 1893 Brother Aloysius succeeded Brother Ignatius 
Minkenburg as Provincial, who died twelve years later. 
Brother Aloysius had worked 25 years in nursing or filling 
administrative positions in the American province. He was 
cognizant of the needs of the province and was well 
equipped by experience dnd study to start the crowning 
work of his noble career. 

The Present Building 

In the year 1895 the hospital on North Franklin and 
Market streets had to be moved to make room for the 
Northwestern Elevated Railroad; the company bought the 
ground from the Brothers. After looking about for some 
time for a suitable place to build, the property on Belden 
and Racine avenues, owned by a Mr. Huber, was consid- 
ered a desirable location. Brother Aloysius and the then 
well-known Brother Ambrose went to look over the prop- 
erty; on every side were large fields with cows grazing 
here and there. Some of the Brothers objected to the pur- 
chase, thinking the location was too far from the settled 
portion of the city. The question was asked where will you 
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find patients to feed a hospital in a wilderness. Brother 
Aloysius, with the wonderful foresight he displayed all 
through the undertaking, finally carried the day and the 
deal was closed. The purchase was 596 feet long and 269 
feet wide. Huber Street was the northern boundary; it was 
a narrow street running only the length of the block. After 
a few years the Brothers were enabled to buy a piece of 
ground almost as large as the original purchase on the 
other side of Huber St. On application to the City Council, 
Huber St. was condemned and closed. Its present length is 
from Racine Ave. to the side gate of the hospital property. 
The corner stone of the new hospital was laid by Most 
Rev. Archbishop Feehan, Oct. 4, 1896. The hospital covers 
an area of 307 by 236 feet and is surrounded by gardens 
and parks. Although built 32 years ago, it compares favor- 
ably with the million-dollar hospitals of today; a monu- 
ment to the genius of the well-known architect, Mr. Rich- 
ard Schmidt, and a fitting memorial to Brother Aloysius 
and the hard-working Brothers, who by their labors and 
sacrifies made possible the erection of the hospital. 


The Health of our Teaching Sisters’ 


Sister M. Alberta, Marymount College, Salina, Kans. 


N O occupation or profession can claim perfect im- 
munity from the accidents of life, whether proximate or 
remote. These are entirely beyond man’s control, since 
man is one of God’s creatures, and his bodily health as 
well as everything else which he possesses is a free gift 
from God and depends entirely upon God for its contin- 
uance. Hence, to attempt to control the accidents of life, 
such as health and sickness is almost bordering on pre- 
sumption; still a great deal can be done toward preserv- 
ing good health or regaining it when it has been lost, 
by merely observing the laws of health as we know them 
at the present time, and giving our bodies the necessary 
food, rest, and exercise. 

In the case of the teacher, more than in any other 
profession, it seems, good bodily conditions are absolutely 
essential to the qualities of mind and character necessary 
for wholesome teaching. The work of teaching draws 











NEW AMBULANCE PLANE 

The first of a series of Loening amphibian planes to be used as flying 
ambulances was delivered to the U. S. Marine Corps recently. The 
plane was flown for the first time by Major E. H. Brainard, head of 
the aviation section of the U. S. M. C., and Sgt. D. F. Belcher, both 
well known airplane pilots, and after a brief test flight the plane 
headed for Washington. The ship is a modification of the stock air 
yachts and is capable of alighting on either land or water. Ordinarily 
it is used as a cabin transport, seating eight persons, including the 
crew. By quickly removing the swivel chairs in the cabin ample space 
is provided for two stretchers, side by side. There is also provision for 
first aid equipment and space has been provided for a medical attend- 
ant to gccompany the ship in emergency cases. It is expected that 
planes A 3 this type will fill an important need in the military services 
on account of the ability to quickly reach points on either land or 
water in cases of necessity. 


ie 1Read at the Wichita meeting of the Missouri-Kansas Con- 
ference, C.H.A., Sept. 13, 1928. 


heavily upon the nerves and all the vital forces. It has 
been estimated that the nerve energy used up per teacher- 
hour is twice that per hour of ordinary office work. The 
teacher gives of herself probably more than do persons in 
any of the other professions—physically, mentally, nerv- 
ously, and vocally even. In addition to intellectual high 
tension, there is emotional strain due to the government 
of the school; fear of unpleasant acts on the part of par- 
ents or pupils; and an uncertainty as to whether the work 
of the classroom is done perfectly or not. This strain is 
greatest on young teachers, but it continues to make itself 
felt, in some degree at least, throughout the whole of a 
teacher’s career. After some years of service, the nervous 
system of the teacher often becomes a sign of her pro- 
fession such that anyone who deals with her will easily 
be able to tell that she is a teacher. The teaching pro- 
fession then is no haven for delicate constitutions. The 
teacher should have a good body as initial capital, and its 
health should be daily guarded. 

Parents who send their children to school have a 
right to expect that the teachers who take charge of these 
children will be physically fit to do their work and to 
impart to their children the knowledge which they will 
need later in life. 

Now the question naturally presents itself to our 
minds: Do most of the religious teachers in this country 
enjoy the health which they need in order to carry on their 
classwork properly? And if not, why not? 

Before I answer that question, I would like to call 
attention to the fact that, generally speaking, all the 
religious engaged in the teaching profession might be 
divided into two classes: those who are too fastidious in 
regard to their health and those who do not take reason- 
able care of it. Those who belong to the second class 
sometimes think that vigorous, robust health is incom- 
patible with spirituality and sanctity. They say that a 
religious must leave all the care of her health in the 
hands of God. That their life is to do, “to spend and to 
be spent in the saving of souls.” They feel that they 
have learned the lesson taught by the gentle Savior that 
“Whoever shall save his life, shall lose it; and that who- 
soever shall lose his life for My sake and the Gospel, shall 
save it” (St. Mark). They believe that a severe illness 
at one time or another in their lives, and a constant state 
of debility and suffering is a sure sign that they are 
making great headway in the spiritual life. Nothing can 
be more false; and Sisters who are under this delusion 
should be made to understand that quite the contrary is 
true. Ill health is, no doubt, a blessing when it is sent 
us directly by God; but in the ordinary course of Divine 
Providence, men and women, Religious as well as seculars, 
are in duty bound to take such care of their bodies as will 
result in the greater efficiency of their minds and souls, 
and in the increasingly acceptable service of their whole 
being to their Heavenly Father. St. Ignatius says: “An 


(Continued on Page 5la) 
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The NEW HAHNEMANN HOSPITAL 
PHILADELPHIA, PA. 


Director: John M. Smith 
H. Hal Marshall, Consulting Engineer 
in charge of design and construction, 
New York, N. Y 
Aszociated in Architectural Work: 
Pettit & Ferris, New York, N. Y. 
Piero Ghiani, New York, N.Y. 


8. CO. PRODUCTS * 








“CLIMAX” STERILIZERS 
Include apparatus of every size 
and kind, for every purpose. 
Reputed for its simplicity, thor- 
oughness and extreme durability. 


| 
| 
| 
| 
| 
| 
| 


“ORBIT” BEDPAN WASHERS 
AND STERILIZERS : : 
HIS magnificent nineteen-story New Hahnemann 


Accepted as the “Last Word in J sap : . 
ee eae Hospital is equipped throughout with “CLIMAX” 
a re Sterilizers, Modified “ORBIT” Bedpan Washers and 
the Hahnemann Hospital. Sterilizers, “COSMO” Built-In Steel Cabinets, and 
other equipment, manufactured by this Company. 
The facilities of Our Modern Factory, Our 
30 Years Experience in the line, Our Highly Person- 
alized Organization and a Service Based on Integ- 
rity, which made possible the equipment of this 
Hospital to the complete satisfaction of the authori- 
ties, is available to others. . . . We solicit corre- 
spondence from Hospital Executives, Building Com- 

mittees and Architects. 


“COSMO” BUILT-IN 
a i — | —— — 


STEEL CABINETS | 
1 product superior to the regu- 
mod clone to meet cvory vega. THE HOSPITAL SUPPLY COMPANY 
. & THE WATTERS LABORATORIES, CONSOLIDATED 
S. Co. Products include Aseptic Steel 155-7-9 EAST 23rd ST., NEW YORK 


niture and Hospital Equipment for all 
poses. Complete Equipments of Hes- Manufacturers Since 1898 
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s The Perfect Cleanser— ] 


keeps tile, marble, terrazzo floors spotless A 
—with a minimum of effort and expense. \ 


Midland Tileoleum—tThe Perfect Cleanser Ry) 
—is a penetrating liquid which works 

its way deeply into the surfaces being 
treated. It removes long hidden dirt and 
grime. 


Greet your visitors with fresh, clean floors 
—it is an indication of efficiency through- 
out your institution. 

Midland Maintenance Engineers 

will gladly consult and advise you 

on any floor cleaning problem. 


A free service with no obligation 
attached. Take advantage of it. 


MIDLAND CHEMICAL 
LABORATORIES INC 
DUBLDOQUE IOWA 
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The Value of 
Colloidal Silver 


From the ancient days of the Arabian physicians, Geba 
and Avicenna, has come the use of silver as a therapeutic 
agent. Its best modern exhibition is in the form of NEO- 
SILVOL, a silver protein product which is therapeutically 
effective without causing irritation, and which leaves 
no dark tell-tale stains. 


Neo-Silvol Contains 20% Silver lodide 
in Colloidal Form 


Note these facts: Neo-Silvol is fatal to the gonococcus, 
streptococci, staphylococci, pneumococci, and Micro- 
coccus catarrhalis. Against streptococci and staphylococci 
it is as actively germicidal as pure phenol—and applicable 
in much more concentrated solution. Against the gono- 
coccus it is 20 times as active as pure phenol. Yet Neo-Silvol 
does not precipitate tissue chlorides, nor does it coag- 
ulate cellular albumin; weak acids or alkalis or dilute 
alcohol do not precipitate it. 


Neo-Silvol should be at hand for use in treating infec- 
tious inflammation of any mucous membrane—in eye, 
ear, nose, throat, urethra, or bladder. 


+> — —- ee + 
HOW SUPPLIED 
In 1-0z. and 4-oz. bottles of the granules.—In 6-grain capsules, bottles of 
50, convenient for making solutions. — As a 5% ointment in 1-drachm tubes. 
—In the form of Vaginal Suppositories, 5%, boxes of 12 
—$________— — —+ 
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Shall we send you a sample of the capsules? 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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INTRODUCING 
THE BARD -PARKER 


STERILIZING CONTAINER 


The Bard-Parker Sterilizing Container for hospital 
and office use is especially designed for the steril- 
ization of Bard-Parker Knives. 


Material: Monel metal which possesses long life 
and is easily cleaned. 

Construction: Two removable trays with racks for 
handles and blades. 


Capacity: Eight Bard-Parker Knives with blades 
attached and space for extra blades. 

Efficiency: The trays may be lifted out of the con- 
tainer and set on top to drain. Knives are ready 
for use without rehandling. 

Price: Container with two trays (not including 
knives), $10.00. 


PARKER, WHITE & HEYIL, Inc 
369 Lexington Avenue, New York.N.Y. 





PARKER, WHITE & HEYL, INC. 
369 Lexington Avenue, 


New York, N. Y. 


Please send me circular giving full particulars about 
the Bard-Parker Sterilizing Container, also Bard- 
Parker formaldehyde Germicide. 





Dr. 

AdTeSS .occseen 
City... 

Hos pital 
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A valuable product 
supplementing the diet with 


for 


Vitamin B 


In the light of our present knowledge 
of nutrition, the necessity for an ad- 
equate amount of Vitamin B in the 
diet has been definitely established. 
Vitamin B is essential not only as a 
growth factor but also for adequate 
nutrition throughout life. 


Vitamin B is widely distributed in 
varying amounts in natural foods. It 
is abundant in the germs of cereals 
and nuts, yeast, eggs, fresh vege- 
tables and fruits. 


Notwithstanding the existence of 
these rich sources of Vitamin B, the 
average American diet often fails to 
supply an adequate amount of this 
essential factor. Loss of appetite and 
weight, a low level of health, and, 
later, possibly more serious gastro- 
intestinal derangements may result 
from a deficiency of Vitamin B. 


Vitavose, developed by E. R. 
Squibb & Sons, is offered as a diet- 
supplement for all cases where a defi- 
ciency of Vitamin B may be suspected. 

Vitavose is a palatable and highly 


nutritious maltose-dextrin prepara- 
tion made from malted wheat germs. 
It differs from other essentially car- 
bohydrate foods in that Vitavose is 
an excellent source of Vitamin B 
and assimilable iron salts. 


Because of its high Vitamin B con- 
tent, the use of Vitavose stimulates 
the appetite and effects a better as- 
similation of food. Its slightly laxative 
qualities aid in overcoming a tendency 
to constipation. 


The uses of Vitavose are many. It 
is particularly valuable as a supple- 
ment to the diet of children, expectant 
and nursing mothers, convalescents 
and malnourished adults. It is also 
used with great success as a milk- 
modifier for infant feeding. 


Symptoms that indicate a deficiency 
of Vitamin B or an inadequate sup- 
ply of iron, suggest the addition of 
this valuable new supplement to the 
diet. Patients will like its malty 
flavor, especially when it is taken in 
milk. 


Vitavose is physiologically tested for its vitamin content. Accepted by 


the Council on Pharmacy and Chemistry, American Medical Association. 


Write for detailed information and samples of Vitavose. 


SQUIBB’S VITAVOSE 
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THE KNY-SCHEERER CORPORATION 
eAnnounces the opening of its new and 
complete showrooms, at 233 Spring Street, 

New York City 


Where a representative line of surgical instru- 
ments, sterilizers, hospital furniture 


and sundries are on display. 


W? extend to you a cordial invitation to visit this inter- 
esting exhibit of America’s leading producer and dis- 
tributor of surgical instruments, sterilizing apparatus, and 
other necessary hospital equipment. 


Kny-Scheerer Corporation have a staff of competent engi- 
neers and skilled technicians always willing to serve you. The 
management will maintain the excellent reputation for 
fair dealing and high quality products built up by the Kny- 
Scheerer Corporation during the last forty years. With vast 
financial resources at its command, it has added to its or- 
ganization and will be in position to give greater service 
to its growing clientele. 


A Department of Natural Science, under the direction of 
Dr. Lagai, is maintained at 10 West 25th Street, NewY ork City. 


All inquiries will receive prompt and courteous attention. 


KNY-SCHEERER CORPORATION \ DIVISION OF 
233 SPRING STREET, NEW YORK CITY VADSCO SALES CORPORATION 


cAALWAYS AT YOUR SERVICE 
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rest and sleep === 





whenever insomnia or 
nervousness is a problem 
Elixir Alurate gives 
refreshing repose u = 8 


i | 
A SAFE 
NON-NARCOTIC 
HYPNOTIC — SEDATIVE 
QUICK IN ACTION 
NOT DEPRESSING :: DEVOID OF 
COAL-TAR DERIVATIVES 


Elixir Alurate contains 
the Roche hypnotic agent. 
allyl-isopropyl-barbiturate 


Slixir 


aLURATE | 


‘~RoChe 








HOSPITAL > 
PRICES for 


Hospital orders of $100 or over are 
shipped transportation charges pre- 
paid. Orders for lesser amounts 


Order from our shipped f.o.b. New York. Terms: 


ELIXIR ALURATE Hospital Sales Department L3% in 10 days or 30 days net. 
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"2 . E; / "For “EVERCLEAR” 
cono 
[eA merican’’ pci. 


ance from the high 


pe pe ne 
vinced. The hulls of outgoing vessels were first 
to drop below the horizon, sails last. The earth 
was round! Columbus set forth and, landing on 
San Salvador isle, thought he had justified the 
faith of the Spanish queen. But, though an in 
credibly rich land lay in front, the direct route 
to India was blocked. So Columbus died heart- 
broken, a victim of kingly ingratitude. Even 
the conti: he di d bears the name of 


\ 











REG. U.S. PAT OFF. 


standard of “Everclear” Alcohol. It is de- 
pendable in purity...a fact which guarantees 
its efficacy for all medical purposes. 

This fine purity is revealed by absolute lack 
of odor and attractive clearness. “Everclear’’ 
is produced in our modern grain-fields plant, 
from an exclusive distillation process origin- 
ated in our own laboratories. 

“Everclear” Alcohol is serviced to your complete satis- 


isfaction. As hospital requirements are based upon the 
strictest excellence... specify “Everclear.” 


420 Lexington Avenue, New 


Plants: 
Pekin, Ill. Philadelphia, Pa. Gretna, La. 
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EF YOU WENT into the finest gar- 
j den and selected the vegetables to 

-\WHOLESOME : serve your patrons and guests you 

] could find no better than those which 

EGETABLE : come to you packed under the Edel- 

weiss label. Each vegetable dis- 


, 2 tributed by Sexton is selected where 

: nage © P»iX, soil and climate are best suited to its 
a 7 perfect production. Picked at just 
the right time, and packed on the 
spot, they reach you retaining all 
the vitamin value, full flavor and 
succulence of the fresh vegetable. 
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Tirx 
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> O90 GEES 0 © 6 es 0 8 








The assortment of Edelweiss canned 
vegetables is complete—including 
nearly every variety of vegetable 
grown. Every can is full to the brim 
—packed in containers of the sizes 
most convenient for you to use. You 
select them with the assurance not 
only of quality but of economy as well. 
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Our quotations now availabk 
for the new season’s pack 




















JOHN SEXTON & Co. 


Manufacturing WholesaleGrocrs CHICAGO Established 1883 


DISTRIBUTING WAREHOUSES EXHIBITOR 


ALBUQUERQUE .N.MEX. DENVER,COLO. MINNEAPOLIS,MINN. PHILADELPHIA,PA. 

BOSTON, MASS. DETROIT, MICH. NEW ORLEANS,LA. PITTSBURGH, PA. 

BUFFALO, N.Y. DUBUQUE, IA. NEW YORK.N.Y. PORTLAND,OREGON 

CINCINNATI, OHIO. HOUSTON, TEX. OMAHA, NEBR. ST.LOUIS, MO. 

CLEVELAND, OHIO. KANSAS CITY,MO. OAKLAND,CALIF. SPOKANE ,WASH, 
WASHINGTON, D.C. 





©J.S. & Co., April, 1929 








—provides Carbon Dioxid 


for your difficult cases 


Quick —easy —simple to attach the 
Heidbrink Carbon Dioxid Attach- 
ment and administer the quantity ot 
Carbon Dioxid necessary to assist 
the patient to ride through smoothly 
and safely. 

The introduction of two to three per 
cent Carbon Dioxid by the Heidbrink 
method will solve many of your difh- 
cult problems, give you safer anes- 
thesia and reduce adminis- 

tration costs. 

Complete knowledge of the 
anesthetist’s problems—and 
faultless engi- 

neering features 

to take care of 

them —make the 

Heidbrink the 

safest, most eff- 

cient and econom- 

ical apparatus in 

use today. 

Our Catalog Tells 

The Interesting 

Story. Write For 

Your Free Copy. 


THE 


HEIDBRINK 


COMPANY 


MINNEAPOLIS, MINNESOTA, U. S. A. 
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The Legacy of Research 


To every gas user the quality of Ohio Gases is a personal 
inheritance — the legacy of research. 


Those who use Ohio Gases in 1929 are deriving the benefit 
of all the years of experimentation and research that have 
gone before. Theirs is a legacy that has been accumulating 
for years within our laboratories. 







More and more anesthetists, in every part of the country, 
are taking advantage of Ohio Quality and Ohio Service, both 
of which are superlative in degree. 








NITROUS OXID OXYGEN 
ETHYL CHLORIDE CO2-OXYGEN MIXTURES CO2-ETHER 
CRESOL DISINFECTANTS GREEN SOAP, U.S.P 


The Ohio Chemical and Manufacturing Co. 


Pioneers and Specialists in Anesthetics” 


Cleveland 


ETHYLENE 








New York Boston St. Louis Washington Minneapolis 
Chicago Detroit Kansas City Cincinnati Dallas Birmingham 




















Upon request we will send to you a list of the latest and most authoritative articleson anesthesia. We will then supply you 
with reprints of such articles as you select, without charge or obligation. Please indicate whether you are among those who are 


nsidering specializing in anesthesia 







Simply fill out this coupon. 






rHE OHIO CHEMICAL & MEG. CO. 
1177 Marquette St., Cleveland, Ohio 







Oe 
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[] I have been administering gas but want more information. 


oHl9 H_ P-049 


C) I am considering specializing in Gas Anesthesia. 
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AMERICAN 


HAYFEVER. 


All Sections—NORTH—E AST—SOUTH—WEST—All Seasons 
Adequately and accurately covered by 


ARLCO-POLLEN EXTRACTS 
for Diagnosis and Treatment 


TREE HAYFEVER can be accurately identified by skin test 
with the pollens of locally prevalent trees and thereby differ- 
entiated from the “common colds” of early spring. 


GRASS HAYFEVER begins about the time tree hayfever 
ends, viz. May 15th, and need not be confused with the earlier 
appearing and sometimes overlapping tree hayfever. 


WEED HAYFEVER—August to frost—is unrelated to the 
previously occurring grass hayfever and is occasioned, accord- 
ing to the locality, by such late pollinating plants as the 
Ragweeds—Russian Thistle—Western Water Hemp—Care- 
lessweed—or Sage Brush. 


 29e © amb we 


LIST of pollens for any section—any season—with commentary circular 
discussing the treatment of hayfever by preseasonal or coseasonal method, 
with respective schedules of dosage—sent on request. 


The Arlington Chemical Company 


YONKERS, N. Y. 


AN ARLCO-POLLEN COLLECTOR 

















ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. ; . : * 
work is of the utmost importance for correct 
diagnosis. In major as well as in minor op- 
erations the X-Ray findings are relied upon 
by the Surgeon. In order to obtain the high- 
est results the Roentgenologist needs the 





A 4 ! =«highest quality in X-Ray Accessories. 


JAAID 
TRADE MARK REG. . For QUALITY—SERVICE—ECONOMY 


PURITAN MAID use DOEHREN’S Goods. 


A synonym for the best there is ~ 
a we . ssihinia “| X-RAY FILMS FLUOROSCOPIC GOGGLES 
ITRO CENTAGE MIXTURES at oa oy ; 
ETHYLENE CARBON DIOXID OF CARBON DIOXID | COOLIDGE TUBES STEEL FILING CABINET 
HYDROGEN REGULATORS AND OXYGEN | INTENSIFYING SCREEN DENTAL FILMS 


Sold by all real dealers or write us direct stating aver- CONTACT CASSETTES DENTAL FILM MOUNTS 
age monthly requirements and size of cylinders used. i with Bakelite Top DEVELOPING SOLUTIONS 
Manufactured by X-RAY GAUNTLET GLOVES DEVELOPING TANKS 
KANSAS CITY OXYGEN GAS Co. : OPAQUE APRONS BARIUM SULPHATE 
PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. : 
er LOU ao” DET MOTe ante 7 DOEHREN’S Goods are fully guaranteed. 


1660 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAG INCINNATI 


H 0 Cc t 
810 Cromwell Ave., ST. PAUL, MINN. i 
Eastern Distributors: ‘Puritan Maid’ Ethylene, JNO. V. DOEHREN CO. 


S. S. White Dental Manufacturing Company, ‘ 
“The X-Ray House” 


New York, Boston and Philadelphia. 
208 NO. WABASH AVE. CHICAGO 





Pacific Coast Distributors: Certified Laboratory 
Products Company, San Francisco, Los 
Angeles, Portland and Seattle. 
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A RELIABLE EMERGENCY LIGHT 
AN EXCELLENT SPOTLIGHT 
A VALUABLE AUXILIARY LIGHT 


IN 


MAJOR SURGERY 


All of that and more is the new 
SCIALYTIC Type H combined 
Operating and Emergency Unit. 





KE! JIPPED with its special automatic charg- 

ing storage battery system, portable, ready 
at all times for emergency use in case of power 
failure, yet at the same time performing useful 
service every day in the operating room, the 
Type H SCIALYTIC is a necessity in every 


up-to-date Hospital! and physician’s office. 


| N addition, this unit also possesses all the 
| | | valuable SCIALYTIC features so well 
known in other SCIALYTIC models. 





VER 5000 HOSPITALS now enjoy the 
advantages of SCIALYTIC illumination 
—the scientifically correct principle of oper- 
ating lighting. 


SCIALYTIC CORPORATION 


OF AMERICA 


ATLANTIC hie PHILADELPHIA 
BUILOING PENNA 





























PORTABLE SCIALYTIC 
Type H combined 
emergency and daily 
service unit. 


SCIALYTIC CORPORATION OF AMERICA 
Atlantic Building, Philadelphia, Pa. 


Please send your booklet No. 10. 
Se kabascdkoneasecseeanats 


Send for booklet No. 10 Ow ae. . 
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SAFEST to OPERATE-.-tuis “BUFFALO” 


FOOD CHOPPER Does More Work In Less Time! 


ODEL 111-A “BUFFALO” Chopper is the latest: 

A clutch disconnects most modern machine of its kind on the market 

the motor from the today! It enables you to conserve time in the 

knife shafe. kitchen—one man and a “BUFFALO” can do the work 
of three men. 

You can turn out delicious hamburg steak, croquettes, 

sausage meat and dozens of other dishes, retaining all 





their nutritive juices. You can chop vegetables, fruits 
stone aad and nuts to any degree of fineness in a few turns of 
are prey the bowl. 

Tenmeng This machine is as necessary in the kitchen as your 
Model 111- ? : range; once you have used it you will never want to be 
A has % . without it. Over 4000 are in daily use. Can be furnished 
yoo ree Nae, . } of with vegetable slicing or meat grinding attachments in 
ion “Viehe ' r rr Knives can be 8288 suited for smallest or largest kitchens. 

| socket. stopped whilebowl 

is running, giving Write today for information and prices 


perfect control 


over food being John E. Smith’s Sons Co. 
chopped 
— Buffalo, New York 














Rutvae ses waoer : - - — 

exposed. Topplate i ; A oe : 

cannot be thrown : om “BUFFALO” 

back until knives ’ . Py ’ Bread Slicer 

stop revolving. - ‘ = | Made in 2 sizes 
The bowl and top i Se ‘ Saves 5 to 6 slices on every 
plate are remov- f loaf you cut, over hand slic- 
able— safe and ' ing!) GREATEST BREAD 
easy to clean i SLICER VALUE IN THE 

WORLD! 
































BRUNSWICK: 


KROESCHELL 
REFRIGERATION 











Receiving Hospital Hospitals 5. 

City of Detroit Brunswick-Kroeschell Refrig- 
“ eration serves 11 hospitals in 
the Detroit district. These institutions have a bed 
capacity totaling about 5,000. Included in this group 
are the well known Harper Hospital, Herman Kiefer 
Hospital, University of Michigan Hospital, Henry : 
Ford Hospital, Grace Hospital, Municipal T.B. Sana- St. Charles Seminary, Overbrook, Pa. 
torium, Highland Park Hospital, Wyandotte Hospital, Paul Monaghan, Architect 
Receiving Hospital, Wayne County Morgue, and Mich- 


igan State Psychopathic ee DOUGHERTY KITCHENS 


mean greater satisfaction 





The kitchens in the newly completed St. 
Charles Seminary, Overbrook, Pa., are 
completely equipped by Dougherty. 


To a growing list of leading institutions 

throughout the country Dougherty Kitch- 

| en Equipment has meant greater reliabil- 

Brunswick-Kroeschell Refrigerator System Installed ity, economy and satisfaction for over 76 
in Henry Ford Hospital, Detroit. years. 


BRUNSWICK-KROESCHELL COMPANY 


Refrigerating to Ice Making Machinery Write for catalog 
NEW BRUNSWICK,N,J. - CHICAGO, ILL. 


BRANCHES, AGENCIES ANDO SERVICE IN PRINCIPAL CITIES 
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The day of better things in hospitals 


Better buildings, better furnishings, better equipment—everything connected with hos- 
pitals is getting better in both quality and style. 

In hospitals everywhere there is a growing appreciation of the advantages of pleasant, 
home-like surroundings and the beneficial effects of harmonious color combinations. 

The progressive superintendent and dietitian cannot fail to recognize these signs of 
the times. And one of the most important things they can do is to have more colorful 
and better designed china for both patients and personnel. 

Syracuse China with its wonderful Old Ivory body, its many new patterns and un- 
usual color effects offers the logical way to take this important step. 

Over a period of many years Syracuse China has established and maintained its style 
leadership. The Onondaga Pottery Company has pioneered in originating and perfecting 
new ideas in institutional china. 

Old Ivory Syracuse China, with its added style, beauty and attractiveness, loses none 
of the practical, durable and needed qualities for “a «tl an 
which this china has always been favorably git > ri py 4 
known and satisfactorily used. Onondaga Pottery V J *% 5 
Company, Syracuse, N. Y. 
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ENTURY 
cian” MIXERS 
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Se 
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‘en. all 


FOR 

HOSPITAL 

BAKE SHOP AND 
KITCHEN USE — 
Century Mixers produce 
greater yield, they work 
faster, waste less and are 


much more sanitary than 
human hands. 


USE 
CENTURY 


sh cakes 
ruit sauces ; 
Fritters 5: Jams 


cheese 
Sicha nite 
They mix, whip, mash, s 
slice, grate, crumb, strain 8 
and perform many other Maities 
labor-saving duties. Confectimuzhs 


onfestoueh 
ake bee? 
. Cream , 

May also be had with Cake fi 
steam jacket for heating, 

boiling or cooling while 

mixing — many exclusive 
mechanical features. 


S, Muffins, ete 
Whipping acd 


Write for 
descriptive bulletin 











——— 


te CENTUR 
MACHINE COMPANY 


4436 Marbu rs Ave, Oakley, Cincinnati O) atte) 























“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric moto: 
operated dumbwaiters provide th: 
quickest, safest and most efficien 
way of handling the hospital food | 
problem. ; 


The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 


The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 


Let us send you our catalogue 


“ee ” 
5 
DUMBWAITERS Stleclrie DUMBWAITERS 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 











Conserve Valuable Refrigerator Space With 


Maforco Equipment 


ay 


TYPICAL INSULATED DRAWERS 
INSTALLATION TELESCOPING TYPE No. 11 
THE UTILITY OF YOUR COLD STORAGE SPAC 
DEPENDS ENTIRELY UPON THE EFFICIENCY 0: 
THE EQUIPMENT INSTALLED. MAFORCO REFRIG 
ERATOR EQUIPMENT IS NOW MORE THAN EVE! 
THE ACCEPTED STANDARD FOR FOOD STORAGE 


Market Forge Co., Everett, Mass. 


BRANCHES IN PRINCIPAL CITIES 


DESIGNERS AND MANUFACTURERS OF REFRIG 
ERATOR EQUIPMENT CONSISTING OF SHELVING 
RAIL RACKS, DRAWERS, PANS, CHEESE DRUMS 
AND ALL METAL CORK-INSULATED BUNKEE 
EQUIPMENT. 

WRITE FOR OUR ILLUSTRATED FOLDER ; 
SERVING THE INDUSTRY FOR OVER 30 YEARS 
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If your control of efficiency de- 
pends on exact and economical 
control of temperature, YORK 


engineers can help you as they 
have many in like situations. 


One consultation may point the way 
to refrigeration efficiency 


YORK 


ICE MACHINERY CORPORATION 


ee, cumenee 




























nearly twenty years. 





Ogden Ave., Van Buren and Honore Sts. 
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THE BECK-MUELLER 
ETHER VAPOR and VACUUM Apparatus 


Permit us to call your attention once again to that sen- 


tence, “We have two of these machines which have 
been in continuous use for more than fifteen years.” 
The Beck-Mueller Apparatus provides a continuous 
ether vapor anesthetic. At the same time, with its 
gentle, sure suction, it withdraws blood and other 
interfering substances from the operating field. 


Standard equipment in hospital operating rooms for 





V. MUELLER & CO. 


Send for pamphlet. No obligation. 
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For Sale by Surgical and Dental Supply Houses 


S. S. White 


Non - Freezing N,O &O 


For Pleural, Renal and Cardiac Risks 


N these patients it is imperative that we 

keep track of their vital reserve. | 

their condition permit, and the operation 
indicate a general anesthetic, S. S. White 
Non-Freezing Nitrous Oxid and Oxygen 
offer advantages not possessed by any other 
N,0 & O.. 


Non-Freezing Gas will not freeze; no 
matter how long the operation or how 
strong the pressure, it will flow constant.y 
and smoothly. 


Any depth of anesthesia within the scope 
of N,O & O may be maintained evenly; the 
patient’s strength is not taxed by a fitful 
slumber. The anesthetist, free from gas 
flow interruptions, is offered opportunity for 
making five-minute blood-pressure readings, 
thus keeping track of the patient’s vital re- 
serve. Shock hazards from the anesthetic 
are reduced to the minimum and an un- 
eventful recovery aided. 


Observe and compare the effects of 


S. S. White 


Non-Freezing Nitrous Oxid 


and Oxygen 














“Excelsior Safety Aseptic Syringes” 





McElroy Mineral Packed. 


Made in Variety of Styles 
and Sizes to Take Care of 
Every Need. 


o oOo 
Illustrated folder sent on 
request. 


Order through your regular 
Hospital Supply House. 





MEDBRIDGE SUPPLY COMPANY 


2nd and Gore Streets, East Cambridge, Mass. 














CHICAGO 























































5 chotherapy 


and the ‘ws 
General (Practitioner 





“We must not lose sight of the fact that people have faith in local 
treatment, that it appeals to their imagination and that—just to 
this extent—it carries with it psychotherapeutic potency. From all 
these considerations may be coined the therapeutic maxim: 
‘Use appropriate topical treatment in all conditions in which it is justifiable’. ”’ 

B, Fantus, M.D. (“The Technic of Medication”, A. M.A. Press, 1926). 


ROM time immemorial psycho- 

therapy has played a large, 
though often unrecognized, part in 
all successful treatment. The appli- 
cation of the general principles ot 
psychotherapy includes all meas- 
ures, apart from the physical, of 
influencing the patient and of 
helping him to overcome disease. 


The sensation of pain certainly 
belongs within the compass of the 
psychotherapeutist. The pain sen- 
sation is exhausting, the fightagainst 
the pain decreases the resistance of 
the individual, and interferes with 
the normal flow of the mental life. 
The psychotherapeutic effort, di- 
rected toward removing the source 
of the pathologic disturbance, in- 


hibits the pain by filling the mind 


Samples upon Request 


—— 


with agreeable feelings and pleasant 
ideas, until the normal equilibrium 
is again restored. 


| 

is not entirely based on its psycho- 
therapeutic potency. In countless 
numbers of cases, its timely appli- 
cation has really served to bring 
more rapid relief from the physical 
pain, together with obliteration of 
the concomitant mental distress. 
The ever-increasing use of this 
plastic, analgesic, hygroscopic dress- 
ing by the Medical Profession the 
world over is the best evidence of 
its mefits in the treatment of super- 
ficial and deep-seated inflammatory 
and congestive conditions. 


THE DENVER CHEMICAL MFG. CO, Py sh Cyne 
163 Varick Street, New York City. an EE ol 
































Mastitis 


“Mammary 


Complications 


During pregnancy and the puerperium, when maximum 
mammary activity frequently leads to tender, 
fissured nipples and mastitis, 


will be found particularly useful in 
the management of these serious 
maternal complications. The liberal 
application of this nutrient poultice 
and dressing over and beyond the 
affected breast will induce depletion 
of the inflamed organ and may 
accomplish much in the way of 
aborting the suppurative process. 
ANTIPHLOGISTINE is bacteriostatic, 
nutritional, and being plastic, has 
the added advantage of clinging to 
the breasts, exerting its thermo- 


therapeutic action over a consider- 
able period of time with complete 
absence of tissue irritation or toxic 
action. 

Painful engorgement of the breasts 
calls for a breast sling, so adjusted 
as to give support without com- 
pression. During the intervals be- 
tween nursing, applications of hot 
ANTIPHLOGISTINE will serve to 
deplete the engorged areas and 
induce relaxation of the inflamed 
tissues. 


Fissured 
Nipple 


~~ 
THE DENVER CHEMICAL MFG. CO. 
163 Varick Street ee: New York City 


Tae Denver 
Cuemicat Mee. Co., 
163 Varick St., New York. 
Dear Sirs: You may send me a 
complimentary copy of your booklet 
“Pregnancy —Its Signs and Complications” 
(sample of Antiphlogistine included). 


Address 
City 


State 
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To Staff Surgeons 
Contamination Impossible! 


UCH has been said of the danger of pollu- 

tion of water systems and contamination 
of sterilizers by a combination of rare, though 
possible, circumstances in a hospital. It is a sat- 
isfaction to those buying Castle Sterilizers to 
know that this situation has been met thor- 
oughly by Castle engineers, again the first to 
find the way. 

Castle Sterilizers are now doubly protected. 
They prevent any possible pollution of city 
water supply, and they themselves can not be 
contaminated by “backing up” of sewers. 


Water Supply Protected 


Water from Castle Sterilizers can not 
syphon back into the water supply 
should a valve leak or be left open. This 
is because the water inlet is well above 
the overflow level. With the old under- 
shot system a release of city water pres- 
sure might pull water from the steriliz- 
ers back into risers. 


Castle Leaders a 
Sterilizers Protected 


Again 

Waste water or sewerage can not 

The Castle Company was make its way into Castle Sterilizers 
send pr peng hen dpm under any possible conditions. A break- 
sterilizer contamination. er or overflow vent prevents drain water 
This was a question that from backing up into the tank under a 
had been puzzling hospi- back pressure. Either atmospheric or 
tal executives and sani- condenser vent is connected to the over- 
tary engineers until Castle flow pipe at the vent opening in the rear 


found the answer early ! 
last summer. to carry off condensation. 


CAS I LE 


LMOT CASTLE COMPANY 1147 University Ave. ROCHESTER, NEW YORK 


Sterilizers for Physicians, Dentists, and Hospitals 

















FOR DATA ON PREVENTION OF CONTAMINATION FILL AND MAIL TODAY 


MG 945 non 6d or econ as nes edsesscnnnes dol ADDRESS 
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Ariston Gelatine Desserts 








A Year ‘round Delicacy 
for the Hospital Dietary 


SeLection of 


“just the right des- 
sert” for the hospital 
patient is a daily 
problem of the dieti- 
tian. In a majority 
of cases the aim is to 
serve a dessert that 





is light, wholesome 





and attractive. There 
has been a steady in- 
crease in the use of gelatine as a dessert 
Ariston 
Gelatine Desserts have shown that same 


basis during the past ten years. 
steady increase, throughout the more 
than twenty years since we first offered 
ihe large package for the hospital kitchen. 

There is one outstanding reason for the 
all-season popularity of Ariston Gelatine 
Desserts—finest pure gelatine. Only by 
using the highest grade of gelatine is it 
possible to produce a Gelatine Dessert 
that will “stand up” in warm weather. 
The use of any but the finest gelatine 
means limiting a product to use in cool 
weather—a real disadvantage to the di- 
etitian and to the patient. 

Flavor makes the 
final appeal in any 
Ariston  fla- 
vors are “true fruit,” 
all of them—delicate, 
distinct, gratifying to 


dessert. 





the subnormal appe- 
tite. Ariston Gelatine 
Desserts are offered in 
ten flavors, providing 
unusual variety. You 
may choose your as- 
sortment from the fol- 


lowing: 


Orange, Lemon, Cherry, Grape, 
Raspberry, Strawberry, Loganberry, Lime, 
Mint, Pineapple. 

Two sizes — The 6-lb. carton for the 
“big kitchen.” The Gallon size (22 oz.) 
for the diet kitchen. 


























STO N SPE ees 


STON ooo eee INSTITUTIONS 
ISTON ornate = <Fese snd Ven Gaga << enaes G58 Chest 
Extracts and Flavors - - Sone: and Herbs - - Puddi Topping = - Magic Cleansing Soivent 


Calumet Tea & Coffee Co. 2cfcucowrnc™ 





















Indispensable in the Sick Room 


Amphion sanitary trays are ideal for many uses in 
















the sick room. When not in use they are easily 


folded and may be placed away conveniently. 


“Sturdily constructed of either cadmium plated steel 
or Wear-Ever aluminum. Cadmium-plated trays are 
furnished in colors only—size, 15% x 20%. Aluminum 


trays are furnished in colors or ee metal finish— 


sizes, 15% x 20% and 16% x22% 
Complete information and prices on request. 


The Hardware Specialties Mfg. Co. 


Bruce Ave., Stratford, Conn, 








WHEN ON THE ROAD 


TO RECOVERY 






















CONVALESCENCE demands the utmost in recu- 


perative power .. 
Malted Milk is used with such universally good 


. That is why Horlick’s the Original 


re- 


sults when the patient is on the road to recovery. 


It supplies nutrients most needed for the rebt 
ing of health and strength. By the exclusive Hor 


process, these food elements are rendered easily : 


quickly assimilable. For samples, address 


HORLICK — Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 


d- 
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No.459 HOSPITAL GLASS 





























Atk your ~ 
Glassware St upply House 
Sor Samples and Prices of 


KFA Tumblers 
GUARANTEED TO OUTLAST THEM ALL 


HAZELATLAS GLASS Co. 
WHEELING, W. VA. 
Worlds Largest Tumbler Manutacturers 
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Greenpoint Hospital 


— destroys garbage 
and septic waste immediately 


OURTEEN years ago when the Greenpoint’ 


Hospital was built, steps were taken to 

eliminate the hazard of accumulated gar- 
bage and septic waste. A Morse-Boulger De- 
tructor was installed and it has been in contin- 
uous service ever since. The hospital reports 
complete satisfaction with the installation. The 
first repairs to the Destructor were made just 
this year. 


Here, asin 200 other American Hospitals, great- 
er sanitation is assured through incineration— 
the quick, safe method of waste disposal. Gar- 
bage is brought from the kitchens after each 
meal and immediately burned. Surgical wastes 
and dressings are destroyed without delay. 


Backed by our thirty years of experience we 


¥ 


Greenpoint Hospital, Kingsland Ave. and 

Bullion St., Brooklyn, N. Y., a municipal 

institution with a bed capacity of 264. 
for hospitals from the smallest to the largest. 
We will gladly study your special problem and 
submit a recommendation and estimate with- 
out obligation to you. 


Write for descriptive leaflet, “In 
America’s Modern Hospitals”. 


MorSE-BoOULGER DESTRUCTOR Co. 


design and build Morse-Boulger Destructors 211 EAsT 42ND ST. NEW YORK, N. Y. 


Mors ORSE-B -B OULGEE 


ee ene 








Thorner’s 
Silver Service 


TAX FREE 
ALCOHOL 








Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 





Illustration features Thorner’s Improved Three Com- 
partment Hot Water Plate. Tea Set with reinforced 
bands, hard metal hinges, Silver Soldered and one- 
piece unleakable bottom. Covered Soup Cup with 
Silver Soldered handles. Sherbet Dish, Gravy Boat, 
Individual Napkin Ring and Tray Marker, Bud Vase, 

Salt and Pepper Shakers and Superior Grade 

Sectional Flatware. 

Illustrations and estimates submitted upon request. 


Thorner Bros. 
Importers and Manufacturers of Hospital Supplies 
OUR NEW ADDRESS: 

135 Fifth Ave., New York City. 


Manufactured and Sold by 


Alt ONGC (0 


oiSTILLI 


79-83 E. Buffalo St. Milwaukee, Wis. 
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There Is 
A STERLING 
Or VICTORIA Peeler 
Exactly Suited To YOUR 
Individual Requirements 


You will find a STERLING Vegetable 
Peeler ... or its companion peeler, the 
VICTORIA ... in most of the modern, 
up-to-date hospitals, institutions, schools, 
clubs, hotels and restaurants. 
Any size and capacity 
from which to make 
your selection. 


ASK FOR FURTHER INFORMATION—STERLING DEALERS EVERYWHERE 


JOSIAH ANSTICE & CO., INC. 
119 Humboldt St., Rochester, N. Y. 


East 42nd St., New York City 327 So. LaSalle St, Chicago, III. 943 Russ Bldg., San Francisco, Cal. 





HOSPITAL PROGRESS 





Safe.—For routine cleaning and disinfecting in the 
Hospital—mopping floors, washing beds and bedding and 
utensils, sanitary care of receptacles and lavatories, etc.— 


Hycol is the safe disinfectant. It is non-caustic and non- 
corrosive to skin and metals. Will not injure fabrics, floor- 


~ f ing or materials, when used according to directions. 


Efficient.—Hycol has a carbolic acid coefficient of 20 
e (original Rideal-Walker test using typhoid germs)—i.e., it 
Ef i icient is 20 times more powerful as a disinfectant than pure car- 


bolic acid. 


Economical Economical.—Because of its great germicidal strength, 


Hycol will make much more disinfectant solution than will 
the ordinary disinfectants on the market—at least 6 times 


. 
Hospital more than will Solution Cresol Compound of the U. S. P. 


and disinfectants of similar type. Notwithstanding its 


Disinfectant strength, the price per gallon of Hycol is low. 


Send for sample and for quotations 


MERCK & CO. 


INC. 


Philadelphia New York Rahway, N. J. St. Louis Montreal 














NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals 
That is ow 
business, and 
through ow 
policy of giv 
ing you just 
M a little bit 
This nurse is wondering if This is a SAFE NURSE. ~ more tor your 
the heat has penetrated to She takes no chances. She money, w¢ 
the center of the package. uses a Diack Control every hay nt owt 
She delivers doubtful dress- time she sterilizes — she € grov 
ings. to our present 








dominant po- 


Diack Controls aS 
FOR STERILIZATION py eld 


All the pressure gauges in the world cannot 

tell you whether the heat has penetrated to cme ge pee. 

the center of the packages of dressings. — ew oy pad 
Diack Controls are more believe, the 
humane and less expensive La pe ea ge 
than post-operative infections. WO07410a Jefferson Desk. country. 


Write for prices. 


Quick Service — Highest Quality 


We manufac 





Use Them in Every Sterilization 
SAMPLES FREE 


A.W. DIACK s#&™Max WOGHER & SON Co. 


Surgical Instruments - Hospital Furniture 


5533 Woodward Avenue, Detroit, Mich. 29-31 West 6th St. Cincinnati, O. 
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HOBART “wicaines? 


THE HOBART MODEL 10 


for Kitchens where economy counts 


BYES if you have a larger mixer 
in your kitchen, you need the 10- 
quart size (3-quart bowl interchange- 
able) as an auxiliary. It keeps busy— 
it saves hand labor. It adds at least 
one pair of hands to the kitchen crew 
at the wage of 2c per hour. 


This inexpensive motor-driven mixer 
will perform almost any duty in your 
kitchen that you may have been doing 
by hand. It will whip 2 quarts of 
cream in 4 to 8 minutes. It will beat 
1% pints of egg whites; cream 10 lbs. 
of butter; make one gallon or more 
of mayonnaise; 15 dozen lady fingers; 
20 dozen drop cakes; 10 custard or 
pumpkin pies; 10 dozen crullers; 15 
lbs, of cake dough, etc. 


Hobart Gives More 
for the Dollar 


We invite critical comparisons of 

Hobart Mixers, and in so doing 

suggest that you keep the following 

points in mind: 

. Quality of finished products 

. Increase in volume of various 
batches 

. Time required for each job 

. Ease and convenience of operation 

. Surplus power 

. Materials and workmanship 

. Ability to live a long, hardwork- 
ing, useful life 

8. General appearance 

Comparison is the surest way to con- 

vince you that Hobart Gives More 

For The Dollar. 


Other Hobart Models 


Then, too, there are larger models— 
a size for every possible need. The 
model numbers indicate the capacities 
of the mixers in quarts. They are 
furnished in 5, 10, 15, 20, 30, 60 and 
80 quart sizes. Sold by leading kitch- 
en outfitters. 














Send for Further Information 


We will be glad to send you our 
latest booklet on Food Preparing 
Equipment and also answer any 
questions that you may have in mind. 
Of course, this does not obligate you 
in any way. 


ee _ ~ seuss, Habart Shown here is the Hobart 
uper Mixer ode -80. 30-quart model. Excellent ; 
yn uarts! > — for the moderate sized kitch- The Hobart Mfg. Co. . Troy, Ohio 
2 art bowls may also be > - ] 
used on this machine. ie ante | sities Toronto London Paris 
Also Manufacturers of 


— 7 Crescent Dishwashing Machines 
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NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER RACK 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. 


HOSPITAL SUPPLIES AND EQUIPMENT 


NEW YORK, N. Y. 

















The MATEER 


Standard 
Flat Work Ironer 


is especially adapted for laundries in hos- 
pitals. It is entirely safety protected. Our 
engineering department will cheerfully 
advise with you on styles and sizes best 
suited for your work. 








Made in several 
sizes to meet 
requirements 
Steam or gas 
heated. Priced 
installed and 
running or on 
cars. 


manufacturers 


ASK FOR CATALOG 
of 


mime EWM APEER Eco. 


Washers 
Steam Dryers, 
Tubs, Boards, 233 W. ONTARIO ST., CHICAGO 

Etc. 


vepresentatives in Principal Cities and in Foreign Countries. 


Since 1893 

















SURGEONS’ Rubber Gloves 
Highly Endorsed Everywher« 


ORE and more the greatest 
and best known hospitals of 
the country are looking to us as 
their source of supply for sur- 
geons’ gloves. This is the best proof 
of Wilson quality. Prove Wilson 
Gloves to your own satisfaction. 
Requisition a pair for examination 
and test. 
SOLD ONLY THROUGH JOBBERS 


THE WILSON RUBBER CoO. 
CANTON, OHIO 


Specialists in Rubber Gloves and the 
World's Largest Exclusive Manufacturers 
GLOVES FINGER COTS DILATOR COVERS 
PENROSE TUBING EXAMINATION COTS 
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ZINC OXIDE 


ADHESIVE PLASTER 


For Hospital Use 


This fine plaster, so widely 
used by leading hospitals and 
government bureaus, is now 
available for use with the 
convenient dispensing rack 
illustrated above. The rack 
has a white lacquered base 
and heavily nickeled fittings. 


The plaster comes on spools 
12 inches wide and ten yards 
long, ready cut in convenient 
widths ready for instant use. 
No cutting. No tearing. No 
waste. 


SANITARY - CONVENIENT - ECONOMICAL 
Send for complete 
illustrated catalogue 


of high grade hos- 
pital rubber goods. 


THE SEAMLESS RUBBER CO. 
NEW HAVEN, CONN., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 











ONE OF EIGHT LAMPS AT THE JEWISH HOSPITAL, BROOKLYN 


ZEISS 


““PANTOPHOS” OPERATING LAMP 


A shadow-free and steady source of light, 
approximating daylight, and conforming 
to aseptic requirements. 

Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 

Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow — No Heat — No Glare 
Price $505 f.o0.b. New York 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 
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Why ST. MARY’S HOSPITAL 
need not invest in large 


- 


supplies of linens... < 


HE stock of linens at St. Mary’s Hospital, Passaic, 
New Jersey, is not unduly large; yet the institution 
always has an ample supply of fresh, clean flat work, 
garments and uniforms. The photograph tells the rest 


St. Mary’s Hospital, Passaic, N. J., which has its own 
“American” laundry. 


of the story—St. Mary’s has its own laundry, a mod 
department planned and installed by The Ameri 
Laundry Machinery Company. 


“ American” engineers, who have planned and installed 
labor-saving laundries in scores of modern hospitals, can 
give you some interesting information about hospital 
laundry practice—tell you the advantages of having your 
weekly wash handled right in your own building, exact!) 
as your own officials want it handled. Drop us a lin 
ask to have a representative call with the facts. 


Equipment in this “All-American”? laundry includes: 2 solid head washer 
r, 1 Thermo-Vento Drying Tumbler, 1 panel control 


flat work iron 


pecial-deep extract 


Norwood Station, Cincinnati, Ohio 





Ltd. Ii Agents: British-American Laundry Machinery Co., Ltd 


The Canadian Laundry Machinery Co., 
London, N.W.1, England 


J 
47-93 Sterling Road, Toronto 3, Ont., Canada Underhill St., Camden Town, 








“1985” 
oa *CHUTES » 


12 a FOR LINEN #® FOR RUBBISH 
S05 Le. HOSPITALS— 


Dry Weight 
; famed throughout the country for efficiency 
Capacity of equipment and operation, rely on Haslett 
Linen Chutes and Haslett Rubbish Chutes 
to convey soiled linen and waste from the 
upper floors to the laundry and incinerator. 


Unequalled Value! The all aluminum construction of Has- 
lett Linen Chutes, invented by C. M. Wil- 
kinson, renders them crack proof, chip 


OUR dollars will b proof, and rust proof, and assures perma- 
uy more washer nent service, while the special feature of 


value if you purchase a Henrici “1985” Haslett Rubbish Chutes is the double, in- 
—more production, more performance, terlocking door arrangement—a preventive 
more economy! No other machine can against back draught and odors. These two 
even approach this chrome-nickel alloy — eliminate the expense of trucks and 
washer, crowded with money making fea- —— 
tures. Yet it sells for only slightly more They have saved expense for others— 
than a wood washer! Every user is en- let them do it for you. 


thusiastic. Order your “1985” NOW! HASLETT CHUTE 
The Henrici Laundry Machinery Co., & CONVEYOR CO. 


Boston 26, Mass., Makers OAKS, PENNA. 
Enliedetonia Cleveland Chicago 
of the finest washers ph i iia 


Dallas Montreal St. Paul 


in the World. St. Louis 
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Do You Carry Textile Insurance? 


You can very easily. 
Dealing with John W. Fillman Co. 
insures you of receiving :— 
MERCHANDISE OF PROVEN HOSPITAL WORTH 
0750) MERCHANDISE OF ADAPTABILITY 


LOWEST WHOLESALE PRICES 


In emergency a mere statement of your needs will 
LEE] ET PP bring immediately the right merchandise for the 
ay) ss : j purpose. 


At all times every item we offer is guaranteed 


i ABSOLUTELY SATISFACTORY OR RETURNABLE 
“UY foeese} Hipl pl mI IB AT OUR EXPENSE 
0 Oo 


If you are dealing with us now we know you're 
satished—if you’re not a trial is worth your while 


JOHN W. FILLMAN Co. 
1020-22-24 Filbert St. Philadelphia, Penna. 
































































































































‘Visit us at 
the Catholic Hospital 
Ass’n Convention 
Hotel Stevens, Chicago 
the Week of May 6th’’ 
























GOOD REASONS Why 
Hospitals Should Buy 


NORINKLE &nccrs 









1 Comfort for 4 Economical— sm z “BH. W. Baker Linen Com 
the Patient Lasts 5 years = pAKER LINENS 2 pany will feature a number 
2 Less work 5 Easily 2 include : of special articles for hospi 
for the Nurse Cleansed S path Towels Blanket = tal use. You’'ll:find our dis- 
3 Absolute— © Adjustable— Suck Towels Robe > play exceptionally interest 
Mattress— Doesnot _ ._c-n75 ™ 2 ing. Visit us and see why 
Protection Wrinkle or slide = 2 Damask 2 the name Baker stands for 


= such dependable quality and 
unusual value.” 


H.W. BAKER LINEN Co. 


Indorsed by the leading Hospital 
and Nursing Authorities 





Write for Catalog TODAY! 


HENRY L. KAUFMANN & CO. 


201 Congress Street Boston, Mass. 
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THE MEANING OF 


‘that 
invisible 
stiffness’’ 


When coats, aprons, caps, gowns and uniforms are starched in the 
ordinary way, there are surface indications that a stiffening agent 
has been used—you are familiar with the most common of them 
—“highlights,” smears, etc. But if those same garments are 
sized the “Satin Finish Way”—no surface smears and 
highlights appear—it is an invisible stiffness. And 
more than that, Satin Finish extends clear through 
the fabric, not just a surface coating —it’s all 
through the weave, even inside the threads. 

That is why Satin Finished work holds 
up longer, is flexible and wears so 
much longer. Don’t be satisfied 
with less than a finish which has 


“that invisible stiffness.” 


Sixty-five Jobbers and 
Eight Warehouses Stock 
SATIN FINISH 
for your 
convenience. 


“SATIN FINISH” 


Y; PURE WHEAT . 2; TEXTILE SIZE 


“Blended In Solution” 


Manufactured in Columbus, Ohio By THE KEEVER STARCH C¢ 
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THE CONVENTION 
Ihe 1929 Convention will be 
held at the Stevens Hotel, Chi- 
cago, May 6-10. Mark these date 
on vour calendar. 
On Page 165 of this issue, Mr. 
Kneifl has given us same interest- 
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THE “BIG TORE” IN 
HOSPITAL RUBBER GOODS 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 


34 antah 


GE 
oe THE NAME ON THE - 
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“Meinecke’s Best” Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 


EINECKES BES 
wick Bac 


with aes 
Weostare wast 


MADE OF THE 
GENUINE MEINECKE 
MAROON SHEETING 


With Brass Collar 
and Unlosable Washer 


Patent No. 810,784 


Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 


il 
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stat on the wall of the 
room, set at the tempera- 
ture degree the room’s occupant desires, automatically 
maintains the required temperature, accurately, regardless 
of outdoor weather conditions and changes. It becomes un- 
necessary to watch the room’s temperature or adjust the 
radiator valves: and in the same respect there is no pos- 
sibility of the room temperature fluctuating. By thus 
preventing overheating and waste of heat, The John- 
son System of Heat and Humidity Control produces 
a valuable fuel economy during the year — amount- 
ing to from twenty-five to forty per cent in fuel 
saved; sufficient to pay for the installation in 
a few years, and repaying every year after. 
The reliability and recognized value of 
The Johnson System is evidenced by the 
fact that Mercy Hospital, Pittsburgh, 
—for example—was originally equip- 
ped with The Johnson System in 
1894: and each new addition since 
has included The Johnson Sys- 
tem Of Heat And Humidity 
Control 


ale HE Johnson Thermo- 























JOHNSON SERVICE COMPANY 
MILWAUKEE WISCONSIN 


Established 1885 


BRANCHES IN ALL 
PRINCIPAL CITIES 


echer Memorial Hospital, Portland, Oregon, | Dallas Sanitarium Dallas, Texas. 
ed with Johnson Heat & Humidity Control. | Equipped with Johnson Heat & Humidity Control. 
e & Holford Architects, De Wit @Lemon . . ... . . Architects. 


HEAT AND 
IOHNSON  ttmony 
cease CONTROL. 
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“TINY” PROGRESS 
Price, free to all,—provided you 
receive HOSPITAL PROGRESS. 
To Our Readers 

The Tiny is trying hard to live up to its reputation. It 
is still tiny but its aim is as big as ever. We thought that 
with this issue, the Chronic, our only competitor, would be 
no more. Alas, w we have failed. But have we? Read down 
farther our answer to a complaint forwarded to us. 

Did You? 

Did you ever hear an Irishman sing the “W acht am 
Rhine” or a German, the “Wearin’ o’ the Green,” as either 
one was coming out of an anesthetic after an operation. 
No? Well, we didn’t either. If you did, we would call it a 
miracle. 


THE 
Published once every 
so often. 


Psychology of Nursing 

Without malice aforethought, a yo Hebrew pa- 
tient was given some chopped pork on his tray. 

Patient to nurse making rounds at mealtime: Say, noise, 
dat vas soitinly fine chicken you gave me. Yes? 

Lost Column 

Lost: Miss Bella Donna, the floor supervisor, lost her 
temper. We do sincerely hope she will never lose it again, 
an so do all the poor nurses under her. 

Something New 
A new student nurse who had just heard vaguely, some- 
thing about the Swedish movements, (used in physiothera- 
py), inquired whether that was a new dance step peculiar 
to the nursing body of her school of recent entrance. 
That Tone of Voice 

A very nervous patient, having entered the hospital, be- 

came the victim of the “No Visitors Allowed” sign. A few 


days later he was severely reprimanded by an excited 


nurse for having had a visitor who remained just five min- 
utes. But the reprimand lasted one full hour! 

Teacher: What is your opinion of bacteriology? 

Enthusiastic Student: I think it a wonderful idea. Let’s 
start it. A Complaint 
To the Editor of the Tiny Progress, 

I think your paper is absolutely silly. There’s no sense 
to it. (Signed) A. Knocker. 

A reader of the Chronic. 





Our Answer 
Oh, is that so. Our advice to you is the same as 
which Father Moulinier gave in his editorial in Febru: 
issue of HOSPITAL PROGRESS. You are still living on “M 
Street.” For your own sake and everyone else’s, get 
“Broad Street.” Besides reading the editorial, you n 
try out the inclosed recipe. 
The Recipe 
First scald your passions; continue by whipping 
imperfections very heavily and thoroughly. Then a 
patience in addition to a good measure of charity (1: 
a little more of the latter than too little). Now boil « 
your temper and allow to cool. A few bubbles of joy sl 
now show. A little fermentation is apt to occur next 
this point, proceed very cautiously. Fold in with a 
prudence. The mincing of the spirit of sacrifice and mo 
cation ought to go well to give it the proper tang. Pu 
in a nice warm heart. When this concoction is ready 
serving, top it off with a generous dash of that detern 
tion of stick-to-it-iveness. The result will be your de 
at the end. 
Up or Down 
Pat was visiting Mike at the Squealduck Hospital. 
was suffering severe injuries which might prove fatal. 
“Pat” said Mike, “I’m afraid it’s all ‘up’ wid me.” 
“Mike,” answered Pat, “I’m afraid it’s going to be ‘d 
wid ye.” 
—A. B.! 


College of Saint Teresa 

In connection with the combined course in nursing 
liberal arts leading to the degree of bachelor of science in 
nursing, Miss Carolyn E. Gray, B.S., A.M., Columbia U; 
versity, member of the National League on Nursing Ed 
tion and chairman of the department of nursing educa 
in colleges and universities is at the present time offering 
the following courses at the College of Saint Ter 
Winona, Minnesota; History of Nursing, Nursing Sc 
Organization, Principles of Nursing Education and Spx 
Methods of Teaching, Survey of the Nursing Field. 

The courses offered by Miss Gray are open only to t 
students who already hold the certificate of registrat 
and who are registered for the bachelor’s degree. 

Students taking these courses at the college are from the 
following hospitals: Saint Francis Hospital, Peoria, III.; 
Saint Anthony Hospital, Rockford, Ill.; Saint Joseph Mercy 
Hospital, Dubuque, Iowa; Saint Joseph Mercy Hospital, 
Mason City, Iowa; Saint Joseph Mercy Hospital, Ann ar 
bor, Mich.; The Leila Y. Post Montgomery Hospital, Batt 
Creek, Mich.; Saint Mary’s Hospital, Rochester, 
Mercy Hospital, Portsmouth, Ohio; Providence Hospital, 
Sandusky, Ohio; Good Samaritan Hospital, Zanesville 
Ohio; Holy Family Hospital, Manitowoc, Wis. 

(Continued on Page 34a) 
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40% More Snooks Installed in \928 


HE increasing requirements in an X-ray machine due to the newer technics 
in more recent years, have served to bring about a greater appreciation of 
the Snook. While the number installed during 1927 far exceeded the records 
of previous years, the year 1928 saw the 1927 Snook record exceeded by 40%. 


Was this because of low price? No, for there 
are any number of machines offered in competi- 
tion at considerably lower prices, and claiming 
to do the same class of work. Proof thru actual 
performance and the visualization of end results, 
plus the enthusiastic endorsement of an army of 
satisfied Snook users the world over, are the con. 
crete reasons for this increased popularity. 

There is only one Snook— it is distinguished 
from others by the double cross arm type of 
rectification, as originally designed by Mr. Snook 


in 1906. While the present-day Snook machine 
offers certain definite refinementsover theoriginal, 
such as added convenience of operation, improved 
control system, greater capacity and more artistic 
design of cabinet, the original principles remain un- 
changed. Thus it has adapted itself to the advances 
in X-ray technic through the years and is equal 
to the most critical requirements of the present. 


All of which is eloquent proof that the funda- 
mental principles are right. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


pious Physical Therapy Apparatus, Electro- 


cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 











A GENERAL ELECTRIC 


ORGANIZATION 
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What ts 


the 
FIRST IMPRESSION 
your HOSPITAL gives? 








UIET, cleanliness and somehow the re- 

assurance that “everything will be all 
right”? Much depends upon your floors, for 
practically everyone recognizes today that clean- 
liness begins with clean floors. Patients, their 
friends and relatives, are impressed by floors 
which are kept spotlessly clean. It is like a word 
of encouragement when they first enter the 
hospital. 


Modern hospitals all over the country are in- 
stalling FINNELL SYSTEM to keep their floors 
up to the par of cleanliness so necessary to hos- 
pitals. The FINNELL Electric Floor Machine 
achieves a floor cleanliness that no other methods 
can hope to equal and maintain. The FINNELL 
is an all-purpose machine. Applies wax evenly 
and rubs it in. Polishes floors to a lasting lustre. 
May also be used to scrub, do light sanding and 
remove varnish. The FINNELL works noise- 
lessly, too—an important factor in hospital use. 


There are eight different models—a right 
size FINNELL for every hospital, large or 
small. No waste incurred through having a 
machine too large or too small for your re- 
quirements. Our engineers wil be glad to 
advise you as to the model best suited for 
your needs. It costs you nothing to in- 
vestigate. 

For full information write 
FINNELL SYSTEM, Inc., 1804 
East St., Elkhart, Ind. Also 130 
Sparks Street, Ottawa, Ontario, 

Canada. Factories, Elkhart, Ind., 
Hannibal, Mo., and 

Ottawa, Ont., Can 

ada. District offices 

in principal cities. 


BOOTH 105 
Catholic Hospital 
Association 
Stevens Hotel— 
Chicago 
MAY 6-10 


FINNELL 


lt waxes — It polishes — It scrubs 


gZ 
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(Continued from Page 32) 
THE LITTLE ANGEL OF CHARITY HOSPITAL 

Miss Edna K. Wooley, editor of the woman’s page 
the Cleveland (Ohio) News, recently fell on the ice, br« 
ing her hip. After a few days at Charity Hospital, 
had her typewriter brought to her room and procee 
with her work. She contributed to her page the follow 
account of her encounter with “the Angel”: 

The second day I was here, Sister Herman came to 
me. If you don’t know who Sister Herman is, let 
introduce her by her other name—the Little Ange! 
Charity Hospital. 








EDITORIAL WORK UNDER DIFFICULTIES 

Miss Edna K. Wooley, editor of the woman’s page of the Clevel 
News, is doing her work in Charity Hospital while her broken hij 
mending. 

My eyes were on the open doorway, watching the stu- 
dent nurses flit back and forth on their numerous erran 
Then this little black-veiled figure stood there and smil 
at me. 

She came close to my bed and beamed down upon n 
Bright eyes twinkled through her spectacles. A bright 
pink spot adorned each age-wrinkled cheek. 

“Is it natural or applied, Mother?” I asked, pointing 
to the pink spots. 

She chuckled. “I was born beautiful,” came the ready 
answer, “and never got over it. I’m Sister Herman, a1 
I came to see how you are feeling.” 

Now the truth is that I wasn’t feeling so good. It wasn’t 
the pain of the broken hip so much as the pain in n 
spirit. Only shortly before I had heard the bad news to 
by the X-ray, and it was a good deal of a wallop. Aft 
the doctor left I had a little “sob” session with myself. 

Probably Sister Herman saw the evidence in redden 
nose and swollen eyes. Anyway, she didn’t wait for n 
reply, for her cheery voice went on: 

“I’m going to say a prayer to the Sacred Heart f 
you, and I know it will help.” 

Then she folded her hands and, standing beside n 
bed, said one of the most beautiful prayers I ever heard 
all for the benefit of one who was a perfect stranger | 
her. Her voice quivered in the sincerity of her petiti 


| and her desire to comfort a stricken one. 


Now I have always believed that earnest prayer 
heeded by the Lord, no matter when, how, or by whor 
uttered. Anyway, I know that this little old Sister’s prays 
helped me. It eased the pain in my spirit, boosted my sinl 
ing courage and made it possible to put up a cheerfu 
front when, a little later, the Mater came, her face cloud 
with troubled concern. 

Afterward I learned that many another patient here ha 
been helped by Sister Herman’s cheery presence and b 
her prayer. This little Angel of Charity hospital has on! 
one thought, and that is to comfort those suffering 
spirit or in body. No matter what one’s church or soci: 
position, wealth or fame—or notoriety, she is there whe 
most needed. If she shows any preference at all, it is f 
the down-and-outs, the flotsam that drifts into the charit 
wards. Not only spiritual but material comfort she take 
to them. It was they, in fact, who named her the Litt! 
Angel of Charity hospital. 

Sister Herman could “take life easy” if she wished. Bu 
she doesn’t wish for any easy life, though a long and us¢ 
ful career has earned it. She prefers her little room in th: 


(Continued on Page 38a) 
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See us at BOOTH NO. 59 
Catholic Hospital Convention, 


CHICAGO, MAY 6-10. 




















TYPICAL CORRIDOR, Albert Billings Memorial 
Hospital, University of Chicago. Coolidge and 
Hodgdon, Architects; Dr. Ralph B. Seem, Director. 





The same dependable material 
STEDMAN FIBRE REINFORCED RUBBER 


resisting floor; alike in fin- 


resilience, and outstanding beauty 


\ N unbreakable vase—a wear- __ the hospital. Its durability, lasting 


ish, structure, and beauty, 
-made of Stedman Fibre Rein- 
forced Rubber. Here is proof that 
this material is impervious; this 
beautiful, practical vase has found 
immediate favor in hospitals and 
sanitariums. No leakage, no odor 
—and easily cleaned. 


For ten years Stedman Fibre Re- 
inforced Rubber Tile has served 


are matters of structure. The rub- 
ber is compounded with millions 
of minute cotton fibres, which re- 
inforce and strengthen the rubber 
against crystalization. 

A new book, in full color, is yours 
for the asking. 


STEDMAN PRODUCTS COMPANY 
SOUTH BRAINTREE, MASSACHUSETTS 


Stedman, yEleers i 


=~} 








A bulletin illustrating and 
describing this vase, table 
tops, bed bumpers, and oth 
er articles of molded rein- 
forced rubber will also be 


sent you free. Ask for it 


STEDMAN RUBBER TILE 


Invisible Fibre Nefand 


nt gives lasting Wear 


eauty 
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View of Diet Kitchen, Battle Creek 
Sanitarium, showing Monel Metal 
equipment mfd. and installed by 
THE JOHN VAN RANGE CO! 





The following companies furnished equipment constructed 
of Monel Metal to the Battle Creek Sanitarium : — 








Colt’s Patent Fire Arms Mfg. Co. Duparquet, Huot & Moneuse Co. 
Hartford, Conn. Chicago, Ill. 
Detroit-Michigan Stove Co. ap eg | “ws 
Detroit, Mich. oo 
The John Van Range Co. 


Edison Electric Appliance Co. Cincinnati, Chicago, Detroit, 
Chicago, Ill. New York. 











Main Kitchen, Battle Creek Sani- 
tarium, showing battery of ten 
Garland Ranges with entire exterior 
(except tops) of Monel Metal. Mfd. 
by DETROIT-MICHIGAN 
STOVE CO. of Detroit, Michigan. 


Monel Metal equipment in- 
stalled in the food service 
departments of Battle Creek 
Sanitarium includes—ranges, 
sinks, work tables, steam 
tables, racks, range hoods, 
refrigerator counter, service 
tables, cube ice bin, tray 
tables, roll warmers and 


plate warmers. Service Kitchen, Battle Creek Sanitarium, with Monel Metal refrigerator counter, 
service table, cube ice bin, tray tables, roll warmers and plate warmers manufac- 


tured and installed by DUPARQUET, HUOT & MONEUSE CO., CHICAGO. 


MONED 
/ MeTAL \ THE INTERNATIONAL NICKEL COMPANY, INC. 
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Some Recent 
MONEL METAL 
Installations 


Lists of other Monel Metal in- 
stallations featured in a pre- 
vious advertisement will also 
be mailed gladly en request. 
















Albany Hospital, Albany, N. Y. 
Baby Hospital, Ashland, Calif. 
Ball Memorial Hospital, Muncie, Ind. 
Boston Lying-In Hospital, Boston, Mass. 







Bronx General Hospital, New York City 





Byron Sanitarium, London, Ont. 
Children’s Hospital, Buffalo, N. Y. 
Colorado General Hospital, Denver, Colo. 







Cook County Hospital, Chicago, Ill. 
Flushing Hospital, Flushing, N. Y. 
Fort Quapelle Sanitarium, 

Fort Quapelle, Canada 
Good Samaritan Hospital, Lexington, Ky. 







e Henrietta Eggleston Hospital, Atlanta, Ga. 
HenriettaD.Goodell Hospital, Sanford, Me. 
Hurley Hospital, Flint, Mich. 


Kansas City General Hospital, 
1 1 Kansas City, Mo. 
Herman Kiefer Hospital, Detroit, Mich. 
King’s County Hospital, Brooklyn, N. Y. 
Kitchener & Waterloo Hospital, 
Kitchener, Ont. 
Mary Immaculate Hospital, Jamaica, N.Y. 
Matteawan State Hospital, Beacon, N. Y. 
Medical Center of New York 


New York City 
Mercer Hospital, Trenton, N. J. 
Michigan University Hospital, 


Ann Arbor, Mich. 
Newton Hospital, Newton, Mass. 
Nurses’ Home, Houston, Texas 
Park East Hospital, New York City 


Philadelphia Hospital for the Insane 
Philadelphia, Pa. 















HIS is the institution that made Battle Creek, 





President Hospital, Baltimore, Md. 







Michigan, famous. This is the sanitarium that is Provincial Hospital, St. John, N. B. 

: . *1: Rainbow Hospital, Cleveland, Ohio 

known throughout the world for its ability to restore mid Anacie Uhenten hamah OF 
health—for the beauty of its surroundings—and for Goius Seonand?s Mlaaptet, Chteage, Ul 

a - NM int at erine s osptital, 
the completeness of its equipment. Se. Catherine, Ont. 

° ° . Saint Luke’s Hospital, Chicago, Ill. 
The illustrations suggest how substantially Monel Seine Lube’s Hleapieal, Mow Yosh Clov 
Metal has contributed to the attractiveness and clean- Saint Luke's Hospital, Pittsfield, Mass. 





Saint Michael’s Hospital, 








liness of the Sanitarium’s food service departments. __ Stevens Point, Wis. . 
‘ nt g Saint Thomas’ Hospital, Akron, Ohio 
Battle Creek Sanitarium is only one of hundreds of Saints Mary and Elizabeth Hospital, 
° e ° uisville, Ky. 
up-to-date Monel Metal installations. It furnishes an- San Diego County Hospital, 
. Sa iego, Calif. 
other demonstration of how Monel Metal meets all eae Howical for Crippt a Children, 
. 4 4 S P, cisco, Calif. 
the requirements of modern food service equipment. Sick Children’s Hoaplesl 
Monel Metal retains its attractive, silvery appearance Thiiedeom, Gus. 





Sick Children’s Hospital, Toronto, Canada 












through years of hard service. It will not rust—it Sturn’s Memorial Hospital, Alliston, Ont. 
° e “veal United States V an’s Hospital, 
resists corrosion—it is easy to clean and keep clean. ~~ —— 
° Universi f lowa H ital, lowa City, la. 
In short, Monel Metal has the very properties that Sulton Mania Waite Bie 
cuarantee the long life and economy of food service Worwsty Silla Santestem, 
guipment.Specify Monel Metal for your nextinstallation. Woman’sSoushern Homeopathic Hospital, 
SEND FOR BOOKLET—“MODERN KITCHENS” Woodlawn Hospital, Chicago, Il. 





Woodstock Hospital, Woodstock, Ont. 





See our exhibit at the Catholic Hospital Association Convention, 
Hotel Stevens, Chicago, Ill., May 6th to 10th, Space No. 17. 






NOTE: Names of companies 

supplying Monel Metal equip- 

ONE ment for these jobs will be 
ET W<- furnished on request. 









67 WALL ST., NEW YORK, N. Y. 
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Why invest in various 
SHINE- 


rigid and resilient floors ? 


preserves — in one opere ation 

linoleum, 
SHINE-ALL contains no harmful abrasives 
A trained Hillyard Floor Maintenance Expert will gladly call 
His recommendations will be practi- 


whether tile, terrazzo, 


sition or wood. 


Branch Offices and 
Warehouses located in 


and inspect your floors. 
all Principal Cities 
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(Continued frem Page 34a) 

men’s quarters—she calls them all her boys. From there 
she goes forth every day to visit her sick folks, bearing 
offerings of fruit and other things for those who have 
nothing and no friends to think of them. It is a self- 
imposed duty—Sister Herman is under no orders what- 
ever, but other Sisters and the doctors and nurses will tell 
you that there isn’t a better tonic in the whole place than 
this little old Nun. 

How old is she? Nobody rightly knows. Ask her and she 
will chirrup: “Oh, I’m over 60!” But some who knew her 
in her youth say she must be well over 80. 

We’ve been missing Sister Herman’s visits lately. She 
herself has been confined to her bed with a severe cold. 
I wish I could step into her room now and say as good 
a prayer for her as she did for me. 

STUDY OF CAPITAL INVESTMENT AND CAPITAL 

FINANCING IN HOSPITALS AND CLINICS 

The Committee on the Cost of Medical Care is under 
taking, as one of its investigations, the study of capital in- 
vestment in hospitals and clinics. From commercial sources 
it is estimated roughly that about $250,000,000 a year now 
goes into the building of new hospitals and clinics or in 
the reconstruction of old ones. We do not know the amount 
of capital accurately ; the number of beds or other facilities 
furnished in different communities by a given investment; 
the public, philanthropic, medical, business 
from which the capital is derived; nor the policies which 
are adopted with reference to its replacement or allowance 
These matters are of immense importance 


sources, or 


for depreciation. 
to the finacing and management of hospitals and of medi- 
eal services; they are of interest also to those concerned 
with medical education and to community chests, tax ap- 
propriating bodies, foundations, and individuals who 
receive appeals for the financial support of hospitals. 

The relation of the capital expenditure of hospitals to 
their current expenditure is also involved in this study. 
Owing to the increasing income which hospitals can now 


cleaners 
\LL will take care of your cleaning problems on all 
SHINE-ALL cleans, polishes and 


cal, economical and certain to produce results. 


SALES COMPANY 
Distributors for 
HILLYARD CHEMICAL COMPANY 

St. Joseph, Mo., 


SHINE-ALL 


PIE GOCE 


ERR ee Sa 


when one investment in 


every type of floor surface 


rubber, linotile, compo- 
' 


ct rk, 


No obligation ! 


U. S. A. 


derive from paying patients, the amount of charitable gift 
needed for the current expenditures of hospitals has, fi 
many institutions, 
to their demands for capital funds. A detailed study « 
current expenses is not intended in this study. 

The study is to 
material 


become 


method proposed for the secure suc 
from published sources or fror 
but to depend primari! 


These would be chose 


as is available 
national organizations, 
upon visits to selected communities. 
partly of their type and partly throug 
geographical considerations, The hospitals in these con 
munities would be visited to secure the needed facts. 
Following the collection of the material from the fiel 
would come a period of analysis of the facts gathered, an: 


certain 


because size, 


consideration of the opinions and impressions which woul 
also be secured during the field interviews. 

A study would then be made, in a small 
selected institutions, of the accounting policies and metl 
ods. The general field study would give, it is hoped, a pic 
ture of actually existing practices with regard to capita 
investment and capital financing and its relation to curren 
financing of hospitals, while the accounting study shoul: 
furnish some reliable data as to desired standards an 
methods. Certain important cost problems would come i1 
for study here, although it is unlikely that all of the eos 
units needed by the administrator could be included in th 
study. 


Professor C. Rufus Rorem, assistant dean of the schoo 
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relatively small with reference: 


number of 


of business administration of the University of Chicago, 


will conduct this study under the direction of Dr. Micha¢ 
M. Davis. A committee, 
chairman, has been appointed by the American Hospita 
Association to cooperate with the Committee on the ¢ 


of which Dr. Winford H. Smith is 


‘ ; 
Os 


of Medical Care, and bespeaks the cooperation of hospitals 


in this investigation. 


(Continued on Page 41a) 
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ospitals from Coast to Coast standardize 
on VULCAN RANGES 


Read what the Superintendent of St. Luke’s (New York) says on Vulcan cook- 
ing equipment... which explains why hospitals are adopting Vulcan as standard. 


\AAAAAAAAAAAAAAAAAAAAA AMAAAAAAAAAAAAAAAAAAAAARAA 





St. Luke's Hospital 


CATHEDRAL HEIGHTS 
AMSTERDAM AVENUE AND 113TH ST 


New York, Feb. 21, 1929 


Standard Gas Equipment Corporation 
18 East 41st Street 

New York 

Gentlemen: 

The Vulcan gas ranges which you 
installed in our main kitchen 
several years ago have givenus such 
satisfaction that in specifying . . ‘ . 
St. Luke’s Hospital overlooking Morningside Drive, the ranges to be used in our new pri- St. Joseph’s Hospital, Milwaukee, which bas an in- 

New York City. vate patients’ building we would stallation of three Vulcan “‘Hot-Top” ranges, broiler 
not consider the installation of and other equipment. 
. . ‘ ranges other than the Vulcanand, 
St. Luke’s Hospital, one of the finest in- accordingly, Vulcan ranges and bake 
stitutions in the world, with unlimited re- ovens have been installed in such 


C : kitchen. : , 
sources for equipment, has placed the seal of Yours very truly, kitchen equipment. Many are replacin 
q P 


its approval on Vulcan cooking equipment ——2 Z coal ranges and old type gas ranges with 


in no uncertain terms, in the letter from - Vulcan “Hot-Top” gas ranges, and a large 
Supt. George F, Clover, reproduced above. Geo. F. Clover 
; Superintendent | proportion of new construction contains 


Hospitals and institutions seek the finest 








Vulcan cooking equipment from the start. 





Kitchen of the Royal Victoria Hospital, Montreal, 
showing installation of eight Vulcan “Hot-Top” 


ranges, regarding which Paul DuBois, the chef, ex- What 18 VULCAN ? Jewish Hospital, St. Louis, Missouri, in which are 


presses his “entire satisfaction”. installed ““Hot- Top” ranges and other equipment. 
Vulcan is an improved type of heavy duty 
gas range used universally. 


Why VULCAN for Hospitals? 


1. Vulcans give greater cooking 
capacity in small space. 
2. Vulcans have low fuel cost. 
3. Vulcans have low up-keep cost. 
An outstanding feature of Vulcan ranges 
is the all-hot-top which gives great 
d flexibility . . . tremendous speed . . . low 
GA economical heat for slow-cooking. 
Ah f I A ® PAAAAAAAA / r , 2 a A A i 
ATA | \ AAA AAAA AAAAA AA \\ A AAA AAVAYA VAN EN AA \ 1 /\ } AhAAAS A 
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When leading hospitals and institutions from coast to coast, as a result of satisfactory operating experience, 
install Vulcan after Vulcan, isn’t it worth your while to send for the Vulcan book on cooking equipment? 


Hotel Dept., Standard Gas Equipment Corp., 18 East qr1st Street, New York. Pacific Coast Distributor: Northwest Gas & Electric 
Eq:ipment Co., Portland, San Francisco, Los Angeles . . . Makers of Smoothtop Gas Ranges, Oriole, Acorn and Vulcan Ranges 








mong thousands of users of 
VULCAN cooking 
equipment are: “fo Monel Metal. 
Fifth Avenue Hospital 
Beth Israel Hospital 
Children’s Hospital 
hns Hopkins Hospital 
Valter Reed Hospital 
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N urses can’t afford to experiment 
with toilet soaps . 


Miniature Ivory 





Doctors, nurses, patients—in fact everyone 
within the walls of your institution— will 
appreciate the cleansing thoroughness, the 
fineness and the gentleness of Ivory Soap. 


The individual service cakes of Ivory—five 
sizes in all—are ideal for hospital use. Write 
us on your institution letterhead and we shall 
be glad to mail you sample cakes of all sizes. 





The busy nurse has little time for trying 
out unproven toilet soaps or for elaborate, 
time-consuming, hand-cleansing ceremonies. 
Nevertheless she must wash her hands 
countless times each day; must plunge them 
frequently into harsh antiseptic solutions; 
must do dozens of tasks which only an 
exacting profession such as hers requires. 

Yet, with all this harsh treatment her 
ministering hands must always be smooth 
and soft. Their appearance must not offend 
nor irritate the patient. 

Only a pure, gentle soap such as Ivory can 
assure such care. And the oftener your 
hands are cleansed with Ivory’s rich, sooth- 
ing lather, the more you will appreciate 
what its cleansing gentleness really means. 

By the way, if yours does not happen to 
be an “Ivory institution’’, just drop a gentle 
hint into the ear of your superintendent. 


PROCTER & GAMBLE 


Cincinnati, Ohio 


The 
Ivory Soap 
Dispenser 


For public washrooms, 
for doctors’ and nurses’ 
wash-up rooms, you will 
find the Ivory Dispenser 
convenient, sanitary and 
generally satisfactory. De- 
livers Ivory Soap in fine, 
free-flowing flakes. 
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N generations to come, pil- 
grimages to the birthplaces 


of great men will end in the 





hospitals of our towns and 
cities. Each year, fewer and 
fewer “home babies” are born. 
And this change is all in favor 
of baby and mother. In the 
hospitals of today, they find 
provisions for every emergency 

better care —vigilant sani- 


lary precautions. 








standard in floor sanitation — 


eee Floors of Battleship Linoleum and _ pores have been penetrated and sealed. Dirt, hot grease, 
Treadlite Tile have been so widely used in modern ammonia and other liquids leave no disfiguring marks. 
pitals that every hospital executive knows what ex- — A light mopping—and a Sealex floor emerges immacu 
ut all-round floors they make—restfully quiet and — lately clean. In a hospital, where much time must 
fortable underfoot, sanitary, economical, durable. be spent cleaning the large amount of floor space, Sealer 
floors effect a worthwhile saving in labor with no sacrifice 


ne disadvantage of ordinary linoleum has now been . 
ected, in materials made by the Sealer Process. of quietness or comfort. 
satis- Write our Department A for our booklet, “Facts 


nary linoleum—while hitherto considered a 
You Should Know about Resilient Floors in Hospitals.” 


ry hospital floor—requires considerable scrubbing 
‘ep sanitary. This is due to the presence of micro- : : : ee aad sain 
¢ pores which tend to absorb dirt and spilledliquid, = BONDED FLOORS COMPANY Tx¢ 


Sealex Linoleum and Sealex Treadlite Tiles these — General Office: Kearny, N.J. Authorized distributors in principal cities, 
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Resilient Floors Backed by a Guaranty Bond 
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devoted to a discussion 
of May, June, and July 
HAY FEVER 


and in this bulletin the 
chief causative plants 


HAY-FEVER are illustrated in natu- 
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SIGNAL SYSTEMS 


ESTABLISHED /875 


Ward Calling Station 
wit 
Emergency Call. 


Nurses’ Call System 


The modern hospital must necessarily maintain 
an efficient Nurses’ Call System; thus quality in 
apparatus and simplicity of design are of first im- 
portance. 

Since 1910 Holtzer-Cabot Nurses’ Call Systems 
have been giving 100% service—over 1500 installa- 
tions in prominent hospitals throughout the country 
testify to the desirability of installing Holtzer-Cabot 
equipment. 





We extend all a cordial invitation to see the latest 
improvement in nurses’ call, silent paging, in and 
out systems, fire alarm and telephone equipment 





which we will exhibit at the Catholic Hospital Con 
vention in Chicago May 6th to 10th. 


The Haller Bot Cocbie 2 


NEW YORK - 


BOSTON - CHICAGO 

BALTIMORE - DETROIT - PHILADELPHIA 

CLEVELAND - MINNEAPOLIS - PITTSBURGH 
SYRACUSE - KANSAS CITY. 








(Continued from Page 38a) 
ANIMATED MEETING OF RECORD LIBRARIANS 
At the Woman’s Hospital of Philadelphia 

lhe January meeting of the Philadelphia Association of 
spital Record Librarians, held at the Woman’s Hospital! 
Philadelphia, on the second Friday in the month, was 
inimously conceded to be the most interesting of the 
etings held so far. The newly elected officers for 1929 in 
rge of the meeting were Miss Anna Schulze, Pennsyl- 
nia Hospital, president; Miss Mary Schneider, Miseri- 
lia Hospital, secretary-treasurer. Thirty-two of the 
re progressive hospitals of Philadelphia and vicinity 
represented, in two instances by the superintendent 
linician equally interested with the record clerks in the 
jects of the afternoon. Topics scheduled for discussion 


What constitutes a “Minimum Standard” case rec- 
; how near do you come to it?—Miss Irene Johnson of 
Graduate Hospital. 

Do you get your ease records completed and signed 
re the patient leaves the hospital; and HOW ?—Miss 
‘ Jobes of the Woman’s Hospital, and Miss Mary 
eider of Misericordia. 
the general discussion that followed, much amuse- 
t was caused by Miss Jobes’ matter-of-fact statement 
minimum standard requirements were met at the 
an’s Hospital because the house doctors and attending 
knew what was required and “she” did this, or “she” 
that before the case record was O.K. for patient’s dis- 
ed; which statement was indignantly challenged with 
-cusation that the speaker was presenting a point of 
that could obtain in only two or three of the fifty or 
hospitals eligible for consideration. “You are talking 


‘ms of ‘shes’! insisted the challengers. You say ‘she’ 


does the required case work, step by step, so that it is 
really a record of the case. ‘She’ would! ‘he’ won’t! We 
have to talk in terms of ‘hes’ at our hospitals, and it is 
his detailed work that is not up to standard as a record 
of the case.” 

The Philadelphia association, a state chapter of the Na 
tional Association of Record Librarians, was organized by 
the national secretary, Miss Frances Benson of Bryn Mawr 
Hospital. These state chapters are primarily for standard 
ization of medical records in the particular community 
along the lines laid down by the American College of Sur 
geons at its 1928 conference in Boston, and it is expected 
that every accredited hospital, and every hospital working 
for a place on the accredited list will be represented in the 
organization. 


A Valentine Party 
The student nurses of St. Margaret Hospital School of 
Nursing, Hammond, Ind., entertained their friends with 
an informal dance and Valentine party on Feb. 11 at the 
nurses’ home. Many pretty decorations suggestive of St. 
Valentine’s Day decorated the home. 


Nurses Entertain Sisters 
On the evening of Feb. 10, the student nurses of St. 
Elizabeth’s Hospital, Danville, Ill., entertained the Sisters 
of the hospital at a musical program in the Sisters’ 
recreation hall, in appreciation of the Sisters’ untiring 
efforts in the school of nursing. 


Observes Donation Day 

St. Francis Hospital, Columbus, Ohio, recently observed 
donation day. The hospital and nurses’ home was open for 
inspection and members of the St. Francis Hospital aid 
society received the guests. Of the many patients admitted 
to the institution, about 80 per cent’are charity cases. 
The funds received on donation day are to be used for 
building improvements, as contributions granted by the 
Community Fund can be used only for the care of the sick. 
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Showing, under magnifying glass, 
head lice emerging from nits. 


Cuprex destroys fully grown 
head lice in 4 to 5 minutes. 


Cuprex should be a part of the pro- 
tective equipment of every hospital, 
to prevent vermin being carried into 
the general wards and thence to the 
private rooms. 








~CUPREX~ 


A New and Very Effective Parasiticide. Destroys Vermin and 
Nits in One Application 


CUPREX has a number of distinct advantages over 
such insecticides as tincture of larkspur and mecurial 
ointment:— 


Cuprex kills not only head and body lice (as well 
as fleas and bedbugs) but also their eggs or nits. 


Only one application is necessary as a rule if the 
work is done thoroughly. 


Cuprex is harmless when applied. 


Cuprex “does not irritate wounds or scratches, 
but aids in their healing. 


MERCK & CO. Inc., 


Send for a sample 


Rahway, N. J. 











Pleads for Convalescent Hospitals 

Dr. E. H. Lewinski-Corwin of New York, consultant 
expert for the U. S. Public Health Service, speaking at 
the annual congress on medical education in Chicago, Feb. 
19, made a plea for the erection of convalescent hospitals. 
He referred to the fact that there is a large group of 
middle-class patients depending upon a salary who can 
rarely afford to remain in a hospital till completely cured. 

The cost of maintaining a patient in the ordinary 
hospital, Dr. Lewinski-Corwin said, is about $5 per day 
and in a convalescent hospital about $2.25. And the latter 
can be constructed at a cost per bed of about $3,000, 
whereas it costs about $8,000 per bed to build a general 
hospital. 

Dr. Harry E. Mock of Chicago, president of the Amer- 
ican Conference on Hospital Service, chairman of the 
meeting emphasized the same need. He said that the 
British Isles have 22 convalescent beds for every 100 acute 
beds, and the former are kept filled. In our country, there 
are none to 8 per cent of convalescent beds in a few large 
communities. 


Deaths from Birth Control 


Birth control practiced in the United States plays a 
leading part in the maternal mortality of the country, 
according to a report just made of a survey conducted 
in fifteen states by the Division of Maternity and Infant 
Hygiene of the Children’s Bureau, Department of Labor. 

The report of Dr. Frances Rothert, a graduate of St. 
Mary’s College and Academy, Notre Dame, Ind., a mem- 
ber of the staff of the Children’s Bureau, shows that, 
in 1926, for every 10,000 children born alive, 66 mothers 
gave up their lives. For every 152 live new-born babies 
there was one dead mother. In fact, the report says, more 
women between the age of 15 and 44 years die from causes 
connected with childbirth and pregnancy than from any 
other cause except tuberculosis. 


Appalling Statistics from Michigan 
To show the extent of the birth control evil, statistics 
of the State of Michigan on maternal mortality were 
studied. Of 819 cases of mother deaths studied, 359, or 
44 per cent, resulted from infection. It was further 
revealed that in these infected cases 181 deaths, more 


than half, followed, not the birth of a child at the proper 
time, but an illegal operation. And 137 of these were 
deliberately performed, mostly, as the history was given, 
by the woman herself. 

“In other words,” says the report, “one-sixth of all this 
particular group of more than 800 material deaths were 
the results of what might just as well be called what it 
really is, child-murder.” 

If this proportion holds true in the final results of the 
survey, it would mean that there are about 2,500 deaths 
of mothers from this cause alone in the United States 
every year, the report says. 

“Eight hundred cases, all in one state,” the report con- 
tinues, “are too small a number to generalize from. But 
even so, an appalling situation is disclosed. Remember 
that most of these cases were self-induced. That is, these 
mothers, in killing their unborn babies, killed thems« 
also. Shall we call it the death penalty for murder?” 


Prefer Pleasure to a Child 

Declaring the situation to be not primarily a public 
health problem, but rather more a social, a moral prob!em, 
Dr. Rothert continues: 

“My own personal impressions from the cases that I 
myself have gathered is that the reason behind the crime 
is not usually the fear of the disgrace of unmarried 
motherhood, or dire poverty, but the attitude of min!— 
call it what you will—that regards an automobile, a trip 
a as a better investment for happiness thar a 
child.” 

Report of St. Anthony’s Hospital 

St. Anthony’s Hospital, Rock Island, IIl., issued ‘he 
following report for 1928: Institutional patients, 2,°.8; 
outpatients, 1,319; death rate, 3.71 per cent; laborat ry 
examinations, 7,104; the surgical department showe: a 
daily average of six operations. 

The American Medical Association has approved «ie 
hospital for general internship. Owing to the he: -} 
demand for the care of poor patients, the hospital m: ‘e 
a fine record in caring for nonpay patients during 1!’ 3. 

One of the most successful accomplishments during 
year was the establishment of an annual clinic. This \ 


attended by more than 100 outside physicians and s 
(Continued on Page 44a) 
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| WE ANNOUNCE THE PUBLICATION OF OUR NEW 
| CATALOGUE NO. 35 of Laboratory Apparatus selected for the 
| use of Chemists, Metallurgists, Bacteriologists, Biologists, etc., and 
| also our CHEMICAL PRICE LIST NO. 40 containing chemicals, 


reagents, stains, solutions, etc. 


Our new APPARATUS CATALOGUE NO. 35 is, we believe, 
the largest and most exhaustive catalogue published in this country 
and will undoubtedly be of great interest and service to those inter- 
ested ina work of this character. We have endeavored to include in 
this book the latest developments in laboratory apparatus as well as 
a complete listing of general laboratory materials. 
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" | Simultaneously with our new apparatus catalogue we are publish- 
os | ing and distributing our new CHEMICAL PRICE LIST NO. 40 
A | containing chemicals, reagents, stains, solutions and the latest devel- 
es | opments in preparations for special purposes. 
| In applying for copies please state your connection with scientific 
a work and if connected with a laboratory where many workers are 
' engaged kindly state what laboratory and your official position. 
od 
ip 
a (4065) 
\RGENT & CO. 
. i 


uperior Street - -- CHICAGO. ILL. 
ATORY SUPPLIES 





YEARS IN 





BUSINESS 





















DOUBLE 
STRENGTH 


DILUTED 
ONE HALF 











(Continued from Page 42a) 
geons. The clinic was of one-day duration last year, and 
it is planned this year to increase its scope and make it 
a two-day affair with clinics and papers by physicians 
and surgeons, making up the medical and surgical staff 
of the hospital. 
King of Sweden Purchases Radium 

King Gustav V of Sweden who recently received a large 
sum of money from his subjects in honor of his seventieth 
birthday has used part of the sum to purchase six grams 
of radium, which is to be divided among the Swedish 
hospitals and the Insitute for Cancer Research. These six 
grams of radium are contained in nine grams of sulphate 
of radium packed in glass tubes of 50 milligrams each. 
Each glass tube is packed in a lead container. 

King Gustav recently attended the Mass celebrated in 
honor of the seventh coronation of Pope Pius XI. 

New Motion-Picture Machine 

St. Alexius Hospital, Bismarck, N. Dak., sends the 
following item about its new motion-picture machine: 

Modern schools of nursing cannot afford to be without 
the latest equipment. This our attending staff realized 
when they gave us as a Christmas gift a “dandy” motion- 
picture machine with a special projector attachment for 
stereoptican slides. Our appreciation of the gift needs no 
mention. If any one of you who read this article, happen 
to be in the vicinity of our nurses home, some Sunday 
evening—just step into our auditorium on the ground 
floor and you will find our appreciation speaking for itself. 
The machine is to be used both for educational and 
recreational purposes. March 5, the history of nursing 
class enjoyed a one-reel feature “In Florence Nightingale’s 
Footsteps,” showing the training of the nurse of today. 
Another two-reel feature, “Winning Her Way,” was 
extremely interesting and is devoted to public health nurs- 
ing. Our next big feature is the “King of Kings,” booked 
for April, 21 and 22. 

Annual Report of St. Mary’s Hospital 

St. Mary’s Hospital, East St. Louis, Ill., issues the 
following report of the institution for the year 1928 as 
follows: Total number of patients, 4,025; outpatients, 1,- 
446; maternity cases, 324; births, 326; laboratory cases, 
5,235; X-ray, 2,569; operations, 1,135; emergency cases, 
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CRESOLATUN 
High Phenol Coefficiency 
Refined Cresol Compounc 


ular types of Cresol and Cresylic compounds. 
well be termed a double strength Cresol germicide h.- 
cause it should be diluted with half water for stock 
solution. From this you may make your regular per- 
centage solutions for various requirements. It makes 
clear, sparkling, complete solutions in any kind of 
water, has a clean, refined odor and is a powerful dis- 
infectant even in weak percentages. Write for samples. 


CresoLatum is a departure from the r« 
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HUNTINGTONSINDIANA _ 


deaths, 119; deaths within 48 hours after admission, 


patients discharged as cured, 2,677; patients impr 


923; patients unimproved, 136; charity patients, 317; 
pay patients, 621. 

The Visiting Nurses’ Association holds an infants 
fare clinic at the hospital twice a week. On Thursda 


clinic is open to white infants, and on Tuesday for colo: 


infants. During 1928, 280 infants, several of whor 


» 


1,947; laboratory examinations, 27,132; institution: 


ceived X-ray examinations and treatments free of ch 


were taken care of by the clinic. A crippled chil 
clinic is also held once a month, and during the ye: 
children were cared for by the clinic. 
Report of Nursing School 

For the year 1928, St. Mary’s Hospital, East St. | 
Ill., issued the following report of the school of nu 
of the hospital: Total number of applicants for the 
105; the curriculum has been revised giving 825 
of classwork for the three years, minor subjects co 
ing of ten to fifteen hours work, and major subjects 
30 to 90 hours work. Students receive a two m 
service in the outpatient child-welfare clinic. Seve 
dents came from other 
pediatric department, fifteen nurses received diploma 
eleven took the state-board examination. 

Hospital’s Service Grows 

St. Mary’s Hospital, Madison, Wis., treated 35 pe 
more patients during 1928 than in 1927, with 5,032 
discharged last year as with 3,727 for the year pre 
not considering the charity service rendered by the« 


patient department. The largest gain of 134 per cent 


shown by the diagnostic department, which serve: 
patients in 1927 and 260 in 1928. In the surgical dé 
ment, 1,705 operations were performed last year as 
pared with 1,057 the previous year. 
Report of St. Anthony’s Hospital 
The annual report of St. Anthony’s Hospital, 


schools for affiliation in 


Kans., for the year 1928 is as follows: Total numb: 


patients, 1,461; total hospital days, 12,542; free-sé 

patients, 2,045; births, 136; surgical cases, 656; m¢ 

cases, 485; eye, ear, nose, and throat cases, 175; 

patients, 792; units of laboratory work, 4,076; death 
(Continued on Page 46a) 
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Design by James B. Clow & Sons, patents pending 


The New Clow HOSPAN Closet 


Inhospitalsequipped with Clow 
Hospan closets, a very unpleas- 
ant duty of the nurses is made 
easier. With Hospan closets in- 
stalled in every patient’s room 
or ward bathroom, carrying 
bed pans through halls to dis- 
tant cleansing rooms isavoided. 


Besides, the Hospan serves all 
the usual purposes of a closet, 
wii‘: all the usual dependability 
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that makes Clow closets so suit- 
ed for rigorous hospital work. 


This practical fixture is just one 
of a long line of Clow special 
hospital equipment. Further- 
more, the Clow Hospan closet 
is designed so that splashing on 
floors and attendant’s clothing 
is absolutely avoided. 


JAMES B. CLOW & SONS 
201-299 N. Talman Ave., Chicago 


Sales Offices in principal cities 
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by the prompt use of 


In Capsules for Adults 
Capsules Caprokol—100 
Sig.—Two Capsules after meals, 
increasing as directed. 


Quality First 


Chicago New Orleans 


Kansas City 








Burning— 


Are relieved, and in most cases complete disinfection of the urinary tract is established 


(Hexylresorcinol, S & D) 
Its analgesic action on the urinary mucosa brings immediate comfort, and its continuous 
germicidal action in the urine produces astonishing results in urinary tract infections. 


Diuretics and increased fluids should be avoided during treatment 


SHARP & DOHME 


BALTIMORE 


San Francisco 


Frequency 


In Solution for Children 
Solution Caprokol 4 ozs. 
Sig.—Teaspoonful q. 4 h. 

increasing as directed. 


Since 1860 


Atlanta Philadelphia 


Dallas 


St. Louis 
Boston 

















(Ccntinued from Page 44a) 
Patients Rescued from Fire 
More than 200 patients were moved from St. Joseph’s 
Hospital, Lexington, Ky., during a fire on Feb. 12, in a 
temperature of 13 degrees above zero. There was no loss 
of life or any injuries. Damage to the institution was 
estimated to be well over $250,000. 
Hospital Presents Report 
St. Elizabeth Hospital, Covington, Ky., presents the 
annual report of the institution as follows: Patients 
treated during 1928, 3,969; first-aid patients, 2,440; days 
of treatment, 68,978; deaths, 305; 292 patients received; 
a total of 1,446 X-ray treatments; X-ray examinations, 
1,154; major operations, 1,209; minor operations, 1,731; 
laboratory examinations, 10,044. At the hospital annex 
there were 611 maternity cases and 622 births. 
New Laboratory at Hospital 
St. Mary’s Hospital, Cairo, Ill., has recently installed 
a modern X-ray laboratory for both X-ray treatment and 
X-ray examination, and a physical-therapy department 
for treatment with actinic rays, infra-red rays, and dia- 
thermy. Many improvements have been made at the 
hospital during the past few months including the re- 
decoration of all the private rooms. 
A Modern Hospital 
St. Mary’s Hospital, Streator, Ill., has installed a 
modern switchboard in the hospital office and announces 
that telephone service is available in all private patients’ 
rooms and there are telephones on each floor. 
New Convent Dedicated 
The convent at St. Margaret’s Hospital, Kansas City, 
Kans., recently completed at a cost of $50,000 was dedi- 
cated at services on Jan. 29. Rt. Rev. John Ward, bishop 
of the Leavenworth diocese officiated at the blessing of 
the building and at Benediction in the chapel. 
Nursing School Issues Report 
Mercy Hospital School of Nursing, Oshkosh, Wis., in 
charge of the Sisters of the Sorrowful Mother, who also 
conduct St. Mary’s Hospital of that city, have issued an 
interesting little book, including a report of the school 
and giving the requirements for entrance at the Mercy 
Hospital School of Nursing, an explanation of the work 
for the three years of training, the nursing curriculum, 
and several interesting photographs of the two hospitals 





veohiition both interior and exterior views and also photo- 
graphs of the student nurses, and the convent of the 
Sorrowful Mother located at Milwaukee, Wis. 

Mercy Hospital School of Nursing is affiliated wit! 
Ripon College, Ripon, Wis., offering a five-year course fo 
students, leading to the degree of Bachelor of Science, 
and to the diploma of the school of nursing. 

Issues Interesting Report 

St. Francis Hospital, Burlington, Iowa, conducted by 
the Sisters of St. Francis, issued the report of the institu- 
tion in booklet form. The report contains exterior views 
of the old hospital, as well as the present building, and 
several interior views of the various departments. A 
history of the institution since it was founded is given 
and a written report of the work of each department f 
the past year. 

Hospital Gives Annual Report 

The annual report of St. Elizabeth Hospital, Day 
Ohio, for the year 1928 is as follows: Number of patients 
during year, 4,833; maternity patients, 986; number of 
births, 924; clinical treatments, 9,251; eye, ear, nose, 
throat patients, 1,296; patients admitted to dental cl 
609; X-ray patients, 1, 580; X-ray pictures, 2,782; fluo 
copics, 182; X-ray treatments, 118; clinical operations 
061; total number of operations in clinic, 1,110; pati 
operated in general surgery department, 1,474; and 0) 
ations in the department, 2,404. The total number of ex 
inations in the clinical and pathological laboratory 


14,885. 
Presents Second Annual Report 

On Feb. 2, St. Cecilia Maternity Hospital, Brooklyn, 
Y., celebrated its second anniversary. This hospital, w! 
is nonsectarian, is supervised by the Sisters of St. D 
inie with Sister M. Mercedes, O.P., in charge. During 
past two years the hospital has been very successful. A 
clinic for prenatal and postnatal care is conducted e\ 
Tuesday at 2 p.m. and Thursday at 10 a.m. Each mo! 
the doctors affiliated with the institution hold regu 
monthly staff meetings at the hospital at which time 
usual cases are discussed. The hospital also has a g 
which was organized by Rt. Rev. Msgr. Edward J. } 
Golrick, LL.D., about three years ago for the purpose 


aiding the institution. 
(Continued on Page 48a) 
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The Detroit Women’s Hospital 


Architects: Detroz L, Mich ig an Plumbers: 


LBERT KAHN, Inc, 6é GLANZ & KILLIAN 
Detroit, Mich, t an ar Detroit, Mich. 
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Utility and beauty —to make each the con- and fourth floors are the individual rooms and 
comitant of the other—has ever been the ideal wards. Many of the individual rooms have 
purpose of the architect. No doubt this accounts private baths. 
for the decided Georgian manner of the Detroit All equipment is the most modern—for modern 
Women’s Hospital and the modernity of its hospital practice would be but an empty phrase 
apo. were it not for such equipment. “Standard” 
What a hospitable-looking hospital it is! The Plumbing Fixtures, as listed below, were speci- 
cheerfulness arrived at through architectural fied. Contributing much to efficiency through 
design gives no hint of the ef- time-saving design and fine ap- 
ficient service it houses. One ? : pearance—for fine appearance 
half of the hospital is devoted Specifications of is a factor in hospital efficiency 
to maternity cases; the other to DETROIT WOMEN’S —they also contribute to econ- 
medical, surgical and pediatric HOSPITAL omy because of extraordinary 
cases. General service depart- Sitz Baths Laboratory durability. 
ments are on the basement floor. —w eae ite Every plumbing fixture needed 
The milk bureau is on the first Lavatories Medicine Sinks in the hospital, however special 
floor, better to serve both out- Closets Service Sinks or new the design may be, is 
side and resident patients. The Laundry Trays Wash-up Sinks made by “Standard”. To this 
delivery rooms and operating ae ~ eee ——e one company you can entrust 
rooms are located on the fifth Automatic Flush Bed Pan Washers the responsibility for complete 
floor, and on the second, third service. 
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Hospital Fixture Department 
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The Superlectron is the ideal equip- 
ment for the small hospital because it 
incorporates in one compact, attrac- 
tive, moderately priced unit a large 
number of important physical therapy 
modalities. 

The large 


Superlectron to be 
equipment 


find the 


emer- 


hospital will 
excellent 
gency when specialized 
apparatus is in use or 


out of commission. 


temporarily 


Doing the work of many machines, 
delivering each modality as independ- 
ently and as efficiently as if it came 


from a separate apparatus, the Super- 


lectron offers obvious economies to 


both the large and the small hospital. 


GENTLEMEN: 
Please send me 

the Superlectron; free reprints on 

ical diathermy surgical diathermy. 


more information on 
med- 
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(Continued from Page 46a) 
Beneficiary of Community Chest 

St. Joseph’s Hospital, Ottumwa, Iowa, conducted by the 
Sisters of the Humility of Mary, recently became a ben- 
eficiary of the chest organization. The institution repre- 
sents an investment of $500,000 and is one of the most 
modern in the middle west. The allotment from the com- 
munity-chest fund to the hospital will be used to offset 
losses incurred annually through the handling of charity 
cases. 

Hospital Gives Report 

St. Vincent’s Hospital, Sioux City, Iowa, issued the 
following report of the institution for the year 1928 as 
follows: Total number of patients for the year, 2,804; 
maternity patients, 203; operations, 1,774; accident cases, 
233; laboratory examinations, 12,482; X-ray, not includ- 
ing treatment cases, 602. 

Plan Annual Hospital Benefit 

Preliminary plans for the annual benefit for St. Francis 
Hospital, Evanston, IIll., were discussed at a recent meet- 
ing of the St. Francis Hospital Foundation at the 
Evanston Catholic Women’s Club. The festival is to be 
held at the St. George High School auditorium on April 5. 
Following the meeting a gypsy tea and program were 
given. 

Break Ground for Monroe Hospital 

The first shovel of earth was turned on the site of 
Mercy Hospital, Monroe, Mich., on Feb. 8. The building 
is to cost $300,000 including equipment, the funds for 
which were obtained in a recent drive. The new institu- 
tion will be operated by the Sisters of St. Joseph of 
Kalamazoo, Mich. 

Lexington Hospital Destroyed by Fire 

On Feb. 12, the main building of St. Joseph’s Hospital, 
Lexington, Ky., was practically destroyed by fire. At the 
time of the fire, there were 100 patients in the building 
and all were rescued in 45 minutes, by the Sisters, nurses, 
firemen, and onlookers, in spite of the fact that the 
elevator collapsed. The patients were conveyed in ambu- 
lances, police patrols, and closed trucks to the Good 
Samaritan Hospital, the Julius Marks Sanatorium, and 
private homes of citizens. It is reported, however, that 
several of the patients are suffering from fright and 
shock and are in serious condition. 
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modalities. 


with 


Tankless 


pressure, 


compressed air, s 


and internal and ext 
vibratory massage, electrically | 


air. 


THE LIEBEL FLARSHIEM (0. 


S. W. Cor. 
Third and 
Plum Sts. 


THE SUPERLECTRON 


Cincinnati 
Ohio 
U.S.A 


The origin of the fire has not been determined. The 
building which burned contained the men’s and women’s 
wards, operating room, laboratories, and the maternity 
ward. Eleven babies were carried to safety. All \ 
metal tags and identification was easily made. 

Damage was estimated at approximately $200,000. 

Sisters Receive Gift 

The Sisters and nursing staff of St. Francis Hospita 
Grinnell, Iowa, were the recipients of a new electric radio, 
the gift of Grinnell friends. The Sisters greatly ap 
ciate the gift, which will afford them many hours of fin 
entertainment. 

Maternity Hospital Opened at Georgetown 

The establishment of a new maternity department 
Georgetown University, Washington, D. C., with ac 
modations for 75 hospital beds was announced recent]; 
Rev. Dr. W. Coleman Nevils, S.J., president of the 
versity. The maternity department will occupy three fl 
of the five-story hospital building erected in January 

Annual Hospital Linen Shower 

Observing the seventeenth anniversary of the de 
tion of St. James Hospital, Chicago Heights, IIl., the 
nual linen shower and reception was held on the a 
noon of Feb. 5, with the wives of local physicians 
members of the St. James Sewing Circle in charg: 
the affair. 

Report of Hotel Dieu Hospital, Chatham, N. B. 

Hotel Dieu Hospital, Chatham, N. B., Can., in ch 
of the Sisters of the Religious Hospitalers of St. Jo 
issued the annual report of the hospital for the year 
in the form of a little booklet, containing a brief his’ 
of the hospital and school of nursing, and reports of 
various departments of the institution. 

From the superintendent’s report is shown an alr 
continual increase in the number of patients for the ) 
with a registration of 951 patients, a considerable incr 
over the previous year, and only 25 deaths. During 
year, considerable remodeling and repairing was dor 
quartz lamp was installed, and the record room fitted 
with new scientific equipment for better keeping of 
tories. 

The staff doctors of this institution hold their reg) 


meeting the first Saturday of each month at which t 
(Concluded on Page 5la) 








Id 
al 


iti 


HOSPITAL PROGRESS 























endanger 


Crane Co. well understands the necessity 
for economy which most hospital build- 
ing committees face. It, too, knows the 
results of the shortsighted policy which 
lavishes equipment on one department at 
the expense of another. 


But how much economy will sanitation 
stand? Would a hospital by saving here 
defeat its own purpose? Certainly by pur- 
chasing cheaper and inferior materials it 
not only lowers its efficiency, but makes 
an experiment which over a period of 
time will demonstrate its costliness by in- 
creasing maintenance and hamstringing 
the budget with expensive repairs and 
replacements. 


Economy need in no way 


sanitation 


In conjunction with hospital committees 
throughout the country, Crane engineers 
have studied this problem. They are pre- 
pared to offer a solution for it. . . to lower 
the cost of plumbing and heating systems 
without endangering convenience, com- 
fort, or sanitation. 


These engineers have developed such a 
complete line of materials; designed each 
unit with such nicety, manufactured each 
with such precision that a substantial econ- 
omy can be made in installation time and 
labor. Thus Crane accuracy balances econ- 
omy in its truest meaning. While Crane 
quality, through the years, assists the hos- 
pital in keeping down maintenance. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICE: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Eighty Cities 


Crane white solid porce- 
lain roll rim all service 
sink with integral back 
and drainboard, painted 
white enamel semi-con- 
cealed brackets, gooseneck 
spout with spray, and 
knee action supply val 
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Troe Ie Aba aS Ae 


A Floor To Match Tasteful Decorations 


A NEW 
Color Display 


A new attractive chart 
of Wright Rubber Tile 
color patterns has just 
been prepared. This 
chart will show you a 
number of the unusual 
color effects obtainable 
in this modern floor. 


Whether you contem- 
plate remodeling or new 
construction this color 
display will be valuable. 
Write for a Free Copy— 
There is no obligation. 


ICH and colorful, Wright Rubber Tile 
floors meet every requirement of harmo- 
nious decoration. Where elaborate decorations 
are carried out in the building this fine floor 
gives a fitting completeness to the entire dec- 
orative scheme. The variety of color patterns 
available gives you a floor that will harmonize 
in any surroundings. 


Wright Rubber Tile is a rubber composition cured 
under terrific pressure. It is without grain, therefore 
it cannot chip, crack nor curl. It is impervious to 
water and extremes of temperature. Being made of 
rubber it resists wear to an unusual degree. In com- 
parison tests it has proved longer lived than any 
other material except perhaps marble. 


In addition to its other desirable features this fine 
floor is exceptionally quiet and easy to walk on. This 
feature recommends it for both church and hospital 
use. Resilient as only rubber can be, floors covered 
with Wright Rubber Tile add immeasurably to the 
comfort of hospital patients and attendants and 
under every condition offer a sure footing. 


This fine floor has outstanding advantages in appear- 
ance, long wear, comfort and sanitation. Full de- 
scription and our Free Color Chart mailed on request. 
Write 


Wright Rubber Products Company 


Dept. H.P. 


Racine, Wisconsin 
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(Concluded from Page 48a) 
they discuss the deaths, infection, complications, un- 
improved cases, and any other matters relating to the 
clinical work of the hospital. Case records form the basis 
for discussion, as at these meetings the record committee 
reais its report. 
To Benefit Hospital 
n evening card party will be held this year for the 
ual benefit of St. Francis Hospital, Evanston, IIl., by 
th St. Francis Hospital Foundation. April 5 has been 
as the date and it is to be held in St. George’s high- 
ol auditorium, which offers accommodations for 1,500. 
Improve Hospital 

he new building containing the new maternity ward, 
gical addition, and nurses’ home erected to St. Mary’s 
Hospital, Quincy, Ill, is practically completed and will 
opened early in the spring. The hospital since the 
ction of the new unit occupies nearly four blocks of 
ice. A wing with solarium for mothers and babies 
joins the open courtyard in which a sunken garden is 
ng constructed. The new nurses’ home which is modern 
every way accommodates 50 nurses, and contains a 
ge gymnasium, kitchen, banquet hall, recreation parlor, 
rary, sewing room, and study hall, and each sleeping 
om has hot and cold water. 


HEALTH OF TEACHING SISTERS 


(Continued from Page 180) 


nce of sanctity with exceptionally good health does more 
r the salvation of souls than striking sanctity with an 
ince of health.” 

Health, then, is to be sought for, not as an end, but 
<s an excellent means of attaining the true end for which 
we were placed in this world; namely, the salvation of our 
wn souls and the souls of those committed to our care. 
lo every religious order and its members may be applied 
the words of one of the noted generals of the Society of 
jesus: “It may be said that an unhealthy religious bears 
the same relation to the order of which he is a member 
is a badly knit or dislocated bone does to the physical 
ody. For just as a bodily member, when thus affected, 
not only cannot perform its own proper functions, but 
even interferes with the full efficiency of the other parts, 
so when a Religious has not the requisite health, his own 
isefulness is lost and he seriously interferes with the 
usefulness of others.” 

While it is an undisputed fact that some religious 
belong to the first class who take too great care of their 
health, it is also true that a great many more Sisters 
compromise it through a lack of reasonable care. In this 
ategory may be placed many teachers who possess a 
nervous temperament and an over-impetuous zeal. These 
ire ordinarily of a fretful disposition and live always in 
lread of being backward in their work, either in the class- 
room or elsewhere. They are lacking in an enlightened 
zeal; hence they undermine their health; for nothing is 
so detrimental to their nervous system as the fear of not 
having accomplished all the work which they imagine 
hould have been done. The remedy for such characters 
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to remain perfectly calm and to be satisfied with a 
easonable amount of work. Nature must never be over- 
orked. 

Again in this same class may be placed those who 
eem to possess a sort of restless activity which very 
ften springs from self-love. They will never allow any 
e to replace them even though nature demands a rest. 
1is may, however, be prompted by a generous motive, 
hich does not, on that account, improve the condition of 
ings. For these characters, ever attentive and con- 
lerate toward their fellow-religious, do not wish to 

pose any additional labor upon them, lest they may be 
tigued and perhaps sink under the burden. Such teach- 

are to be commended for their delicacy of feeling, but 
idence and common sense would dictate to them to 

‘inquish their post, when others are both willing and 

e to assist them. This makes the burden light and 

reeable, and the work is accomplished without detriment 

the health of those concerned. Willing and cheerful 
ds experience no fatigue, for disinterested love prompts 
act. 

There are others again who presume on their health 
and consequently abuse it, because they have never known 
llness. Hence, they needlessly expose themselves, and 
if they chance to escape without paying the penalty for 
their rashness, they imagine themselves authorized to 
venture it again. 
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Septisol Surgical Soap Dispenser 
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al ~ 
The SEPTISOL Dispenser is easily 
attached for convenient use above 
any wash basin. It is operated by a 
foot plunger through a flexible rub- 
ber tube. The plunger is easily moved 
~ when floor is scrubbed. ~ 


modern hospital. SEPTISOL 
solves one of those important 
details. SEPTISOL is highly 
concentrated ¢ + antiseptic 7 + 
quick-lathering. 


The SEPTISOL Dispenser is a 
mechanically perfected device 
whichthe modernsurgeoncan 
readily appreciate. The SEP- 
TISOL dispenser, operated by 
the foot plunger insures the 
surgeon’s hands against infec- 
tion. The surgeon in the oper- 
ating room need not touchany 
part of the dispenser to obtain 
a supply of soap. 


HE things that make 

the modern, successful 

hospital are, after all, 

the sum total of details 
handled perfectly. Every pro- 
gressive hospital takes pride in 
its skilled staff, its up-to-date 
equipment. Having provided 
forthe outstanding demandsof 
progressiveness, there remain 
those fine points, sometimes 
overlooked, which make for 
excellence. 


SEPTISOL antiseptic liquid 
Surgical Soap is the modern 
scientific chemist’s recognition 
of one requirement of the 


+ —__—_— — ———— > 


A Perfect Baby 
Soap for the 
Maternity Ward 
ling this combination in 


INFANTOL theolive their private offices. 
trated --and is therefore pod yp wy uate ae : 

an the njanto is Fill out and mail the ac- 
most economical. penser also have won 

popularity in mater- 
SEPTISOL Dispensers nitywards. Wewill further information 
with SEPTISOL Soap a ed ome —— about our liberal trial 
are highly praised by sur- auetel Codename ae offer. There's no obliga- 


geons and the hospitals for hospitals. tion. 


VESTAL CHEMICAL CO. 


ST. LOUIS, MO. 


SEPTISOL Dispensers using them. An increas- 
are licensed free to hos- 
pitals using SEPTISOL 
Soap. SEPTISOL comes 
to you highly concen- 


ing number of Physicians 
and Surgeons are instal- 


companying coupon for 


a . . — 


ADDRESS_ = 
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WAPDLER X-Ray Equipmen: 


in the new JEWISH HOSPITAL, Brooklyn, N.Y. 


HIS magnificent institution, re- 


No higher proof of the superiority of 


cently opened, embodies the most 
modern and advanced ideas in hospital 
design, construction and equipment. 
The X-Ray Department is equipped 
with 16 pieces of Wappler radiographic, 
fluoroscopic and therapeutic apparatus. 
Valve tube rectifier X-Ray generaters 


Wappler Valve Tube X-Ray Apparatus 
could be desired than its selection for 
this great modern hospital. 

Our new Booklet JB contains a vast 
amount of general information regard- 
ing Valve Tube X-Ray Apparatus. You 
ought to have a copy. Send for it to- 


are used throughout. day. 


WAPPLER ELECTRIC COMPANY, Inc. 


General Offices and Factory, 
Long Island City, 
New York. 

Show Room, 

173 East 87th Street, 
New York City. 








Teachers should try to steer clear of this two-fold 
danger: the temptation to be too careful of their health, 


and the impulse of a rash temperatment. Let them ob- 
serve the golden mean in regard to health, not so much 
from a personal motive as for the good of those under 
their charge. 

Now for an answer to our question. Someone has 
stated that between 30 per cent and 40 per cent of our 
teaching Sisters die “before their time.” I believe that 
a visit to any of our convent cemeteries would convince 
anyone that there is not much exaggeration in that state- 
ment. Many a teacher breaks down after a few years in 
the classroom, where, with intelligent care of her health, 
she might have had a long and useful career. 

What then are some of the causes that break down 
the health of so many of our teaching Sisters? If we 
were making a list of these causes, I think worry should 
be placed at the head of the list. This is very often 
brought about by a lack of preparation of classwork 
which brings as a result, poor discipline, nervous tension, 
wasted physical energy, and may well end up in final 
collapse. Fatigue is a warning which should be heeded. 
Rest, recreation, exercise in the open air, and sleep should 
be daily considerations. Now I fancy I hear some good 
Nun say to me: “How is it possible to find time to rest 
and recreate when, besides teaching for six hours a day, 
I have to be janitor, sacristan, organist, sodality prefect, 
choir director, bazaar manager, picnic helper, and the- 
atrical producer?” This sounds like an exaggeration, but 
it may not be so. I know from my own experience that 
there are parishes where all this work is expected to be 
done by one and the same person. In that case, all I can 
say to a Sister who is thus occupied, is: Ask your Supe- 
rior to give you someone to help you with the work, 
Sister, and if that cannot be supplied, then leave the 
entire care of your health in the hands of the Lord who 
will certainly not fail to give it to you, since you do all 
that work through obedience and for His love. 

But, ordinarily speaking, the case stated above is the 
exception rather than the rule. Most of our teaching 
Sisters will find time for out-of-doors exercise if they 
want to take time, and most people in this world are 
= to take time to do anything they consider worth 

oing. 


Therefore, our teachers must make up their minds at 
the beginning of every school year that_they will take 
time to give themselves plenty of out-of-door exercise 
and rest and recreation. The teacher’s will has a great 
deal to do with the accomplishment of all these things. 
Her intelligence ought to be a constant sentinel watching 
over her health which is constantly endangered by the 
risks which she daily encounters. Her eyes are apt to 
be unduly exposed to light in the .schoolroom and to be 
overtaxed generally, hence they should be guarded. Her 
voice is in constant danger of becoming overstrained, 
high-pitched and harsh; she should watch herself in this 
regard and force herself, at all times, to speak in a natu- 
ral tone. She may find herself throwing needless a 
undue energy into everything; she may be tempted 
remain standing during the greater part of the day, 
stead of sitting down at her desk occasionally during t! 
recitations; she may find that, during the winter mont 
her schoolroom is damp, poorly ventilated, or poor 
heated. All these conditions may be beyond her pow 
to remedy, but she always has it within her power 
take plenty of nourishing food, plenty of rest, and ple: 
of exercise. 

In this regard, let us take the advice of some of 
great founders of religious orders. St. Theresa say 
“Never forget that mortification should serve for spirit 
advancement only. Sleep well, eat well. It is infinit: 
more pleasing to God to see a convent of quiet and healt 
Nuns who do what they are told than a mob of hysteri 
young women who fancy themselves privileged,” e 
St. Dominic says in his rule: “Govern the body by fa 
~nd abstinence as far as health permits.” 

A renowned physician has said that the six great 
4Joctors are: exercise, rest, food, sleep, sun, and wo! 
If we neglect to make use of these great doctors, it 
our own fault, and we can blame ourselves if our heal 
breaks down while we are still young. God’s gra 
coupled with natural will power, will accomplish a gre 
deal even for those who are by nature inclined to ha‘ 
poor health. 

Every teacher should then do everything in her pow: 
to keep herself in a good physical condition to do hi 
work properly in order that she may be able to serve G: 
and humanity to the best of her ability. 
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THE 100-100 KELEKET X-RAY APPARATUS 
A New Achievement Even for Keleket 


New Efficiency in Control—New Attainment in Power Development— 
New Simplicity of Operating Conveniences — New Possibilities in De- 
livering Currents for Fast Radiography, Fluoroscopy and Superficial 
Therapy. 

“Excelsior!” Keleket has reached a new height in the manutacture 

of X-ray apparatus. With the introduction of the 100-100 X-ray 
Apparatus, Fast Radiography, Fluoroscopy ‘and Superficial 
Therapy move forward on a higher plane of efficiency, and 

with greater speed — yet simplified operation is one of its 

dominant features. 

A unique feature of this equipment is that it is built in 

three different models of equal value and efficiency: 

The Built-in or Wall-Mounted Model, the Cabinet 


Model, and the Remote Control Model. COUPON 


For detailed information, clip the coupon and The Kelley-Koett 
mail it today. Mig. Co., Inc. 
a ae 210 West Fourth Street, 
THE KELLEY-KOETT MFG. CO., INC. Covington, Kentucky. 
210 West Fourth Street, Covington, Kentucky, U. S. A. 4 PD . 
“ =, 99 Send me a copy of Bulletin 
The X-ray City No. 17. 


Keléket 
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ROYAL LINE 


A Machine for Every Laundry Need. 


ALL METAL ROYAL WASHER 


This Washer is very popular among Hospital superintendents 
due to being made of monel and gives long life and small con- 
sumption of supplies and power. Some special features are 
single lever control for stop, reversing and inching, Timken 
Roller bearings, gears run in oil, covered shafts, open back ribs 
in monel cylinder, brake for stopping washer, etc. 


TOLHURST “CENTER-SLUNG” EXTRACTOR 


This “Center-Slung” Extractor has many advantages over 
other types. It is low, extremely compact and will run smoothly 
with a light unbalanced load due to supporting the complete 
weight with links at a point on the curb that distributes the 
forces due to the unbalanced load and to gravity. 


ROYAL TUMBLER 


Our Royal Tumbler is designed on the Up-draft Suction Prin- 
ciple which assists in drying the clothes. Equipped with Timken 
Roller bearings, single lever control same as washer, cylinder 
is made of metal, coils are quill type eliminating return bends, 
Automatic temperature control and many other important fea- 
tures. 


ROYAL CALENDER 


The Royal Calender is a two cylinder type ironer, one over the 
other. Pressure on the goods being ironed is controlled by com- 
pressed air to 60 pounds pressure. Royal Calenders are less 
expensive to operate than any other ironer, and a much pre- 
ferred piece of equipment, as both sides of the goods are ironed 
at once and the appearance closely resembles hand ironed work. 


THE MAN WHO INVESTIGATES BUYS 
ROYAL EQUIPMENT 


GENERAL LAUNDRY MACHINERY CORP. 
820 WEST WASHINGTON BLVD. 
CHICAGO, ILL. 


PHILADELPHIA 
53rd and Lansdowne Ave. 
TROY 
648 Fulton St. 


NEW YORK 
183 Madison Ave. 
SAN FRANCISCO 

1128 Mission St. 


General Laundry Machinery Corp. 
820 West Washington Blvd., 
Chicago, Ill. 

Gentlemen—I would like to know 
machines: 
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Improvised Equipment in the Home Care of the Sick 


By Lyla M. Olson, R.N., W. B. Saunders Company, P 
delphia, Pa. 

“Improvised Equipment in The Home Care of the S 
by Lyla M. Olson, R.N., shows the writer’s appreciati: 
the difficulties that the nurse meets in caring for the 
in their homes in the outlying districts. It also s! 
her great love for the sick and her desire, not on! 
help the nurse, but to create conditions which will : 
the patient more happy. She has striven to utilize art 
that would perhaps be thrown away and, therefore, 
an expense to the family by teaching the nurse how t: 
her ingenuity and inventive powers. This is a splendid 
for the student nurses in training who might take an 
tive public health course. It will show them how they » 
use their hands and minds in caring for the sick outside i 
hospital where there is not every kind of up-to-date equip- 
ment at hand. The book could be used to great advantag 
in instructing mothers in health centers on the care fo: 
sick in their homes.—M. C. S 
Public Health and Hygiene 

Charles Frederick Bolduan, M.D., 
Philadelphia, Pa. 

Too much stress cannot be placed on the value of the 
book recently written by Charles Frederick Bolduan, M.D., 
director, bureau of health education, department of health, 
City of New York, surgeon, (R) U. S. Public Health Servy- 
ice—“Public Health and Hygiene.” Although it is a book 
of but 300 pages, it contains volumes of valuable informa- 
tion. It is written with a simplicity and clearness of style 
and abounds with information that makes it pleasurable 
to read. The brief historic sketches, a subject considered 
dry by many, are so interesting that they will give the 
reader a taste for more. At this time, when we hear so 
much about preventive medicine, it would be of great in- 
terest and value to any doctor who would turn to page 17 
and read the extract given there. It is not necessary to 
study this book from the first to the last chapter in order 
to know its contents, but it can be opened at many pag e 
and there will be found a subject that can be covered in a 
short time. It should have its place in every public health 
nurse’s kit. It should be in every arene. school library and 
on every superintendent’s desk. 

A Standard Nomenclature of Rinne a Operations 


By T. R. Ponton, M.D. Published by Physicians’ Re: 
Company, 161 W. Harrison St., Chicago, IIl. 

One of the greatest obstacles heretofore militatin 
against a scientific analysis of the professional work 
hospitals has been the lack of any universally recognize: 
nomenclature of diseases and operations which could 
made adaptable to any hospital under any conditions 
number of different systems have been in use for m 
years, each possessing some special virtue to justify 
use, but none of them embodied all of the factors < 
sidered essential to meet the many exacting requirem: 
Thus it is that statistics compiled by one institutior 
group of institutions using one system have not b 
comparable with other groups, and so there has resu! 
more or less statistical confusion. 

The new edition, therefore, of Ponton’s Nomenclat 
of Diseases and Operations should be greeted with wi 
spread approval by hospitals throughout the country, s 
it undoubtedly embodies a most complete nomenclat 
with simple, yet adequate, instruction for its applicat 

There are eleven classifications of hospital service w 
a definition of each classification, and while the aut 
believes it is readily possible to classify every c 
admitted under the eleven headings, he is open to s! 
gestions for additions. We might here mention that un 
the classification of Surgery the author includes all ca 
treated by mechanical means and we might here prop: 
that because of the extensive use of the many modalit 
of physical therapy in the treatment of disease, it mig 
be well to separate such cases from the surgical clas 
fication. 


W. B. Saunders Co., 


(Concluded on Page 57a) 
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\ ) Theres more %& as 
than Good Quality... 


in Hygienic products - 


q pase twenty years this institution 
has contributed innumerable improve- 
ments and made possible many new econo- 
mies in the requirements of hospitals in all 
sections of this country. 


HygienicMade Products were developed 
and are manufactured entirely in our own 
laboratory, by the most advanced processes 
known and under constant and expert super- 
vision. They are made in 
the country, where fresh 
air, sunlight, fresh water 
and scrupulously sanitary 





If it’s 
HYGIENICMADE 
surroundings contribute to e e it ’s dependable °° 


HYGIENIC FIBRE COMPANY, INCORPORATED 


the production of the finest possible ma- 
terials for their various purposes. Thus, an 
experience of twenty years, and practically 
unlimited facilities, are constantly at the 
service of those whose needs are entrusted 
to this institution. 


And, in addition, a nation-wide service of 
supply enables this institution to render really 
helpful and practical assistance in the selec- 
tion of surgical dressings 
best suited... and so most 
useful and economical... 
to the individual require- 
ments of each hospital. 


A NATIONAL INSTITUTION of SERVICE to the HOSPITAL 
General Sales Offices: 227 Fulton Street, New York City 


Branch Sales Offices in Boston, Philadelphia, Newark, Buffalo, Atlanta, Detroit, Chicago, 
St. Louis, Denver, Omaha, San Francisco, Havana, Cuba, and San Juan, P. R. 


Consult Local Telephone Directories for Addresses. 
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Strong, sterile and uniformly 
absorbed—Armour ligatures 
are thoroughly dependable 


IN THE making of ligatures, Armour commands unlimited supplies 
of the finest raw materials. The strong, silky side of the narrow in- 
testine from inspected sheep is used. After thorough cleansing, this 
selected material is carefully sterilized before being spun, dried and 
polished. 

Every stage in the manufacture is under constant chemical and 
bacteriological control. The finished product is perfectly smooth, 
strong and supple as silk—and is absorbed naturally and uniformly. 
We will gladly send you samples which we invite you to inspect with 
closest scrutiny. 

For a third of a century, the Armour Laboratory has supplied 
the medical profession with organotherapeutic products. Its liga- 
tures, used in leading hospitals throughout the world, have the name 
of being the finest produced. The same reputation applies to its 
pituitary liquid and to its newest product, concentrated liver 
extract in liquid form. 

Whenever the Armour label appears on medical supplies, you can 
be certain that they measure up, in every particular, to the exacting 
demands of modern medical science. 


ARMOUR 48D COMPANY 
Chicago 


PHARMACEUTICAL 



































BUCK X-RAY FILM 


FILM possessing a scale of gradation which embodies both detail 
and contrast, so balanced as to produce perfect radiographs of bone or tissue, 


without special manipulation. , , , f f ‘ f 








Buck X-Ograph Company 


ST. Louis, U. S. A. 














OUR Fluoroscopic Screen is one of the majer items of your laboratory. 
(| Every day you depend on your fluoroscope to aid you in locating pathology. 
L j 73 I j I j I y 


©) But suppose pathology exists and your fluoroscopic screen does not show 


it? You then become indirectly responsible for the quality of your screen. 
©, Have you ever checked that quality against any other screen? 


G, No doubt it was the best screen obtainable when you bought it, but is it 


the best today? 4 4 4 , 4 ’ ’ 4 , ’ ’ ’ 


G, To enable you to answer these questions for yourself, we will mail you, on 
request, a small sample of Buck Ultra-Visible Fluoroscopic Screen, and you can 


then be your own judge. f ’ f ’ ' ’ ¢ P ; ; 





Buck X-Ograph Company 


ST. Louis, U.S. A. 
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long, regenerative Ultra-violet wave lengths, highly 


conditions. 


achieved without sacrifice of efficiency. The Uviarc 
over the area treated. 


a powerful adjuvant to routine methods of treatment. 


The Burdick Corporation, Milton, Wisconsin 


Please send me a folder describing the Burdick Ultra-violet Mercury 





Are You Giving the Patients 
in your Hospital 
the Benefits of Ultra-Violet Rays? 


The Burdick Bedside Unit 


Every hospital is now able to make far more effective use of Ultra-violet radiation 
You can secure the full benefit of this method of treatment in every case in which 
it is indicated—and can do so more easily and conveniently than ever before. 
Burdick Air-cooled Ultra-violet Bedside Unit delivers a rich concentration of the 
effective in 


for Positive Results 
The lightness and compactness of this portable unit is remarkable 
quartz 


intensity of Ultra-violet, distributed evenly by the special Burdick Air-cooled Casing 


[n the wards and in private rooms this Bedside Unit is a splendid modality, 
The shutters, an 


feature, protect the patient while the lamp is building up. 


Are Lamps. 


The 

The 
Burdick 
Bedside 


many disease 





(With special truck) 


but it has been 


burner emits a high 





proving 


exclusive 


The smal! four-wheeled truck 
(as pictured above) may be 
purchased at a slight additional! 
cost to facilitate portability 











(Concluded from Page 54a) 

The book is divided into four sections, i.e., the nomen- 
clature proper, diseases, operations, and general con- 
siderations of the clinical record. 

The first section deals with only the disease names, 
the regions necessary for complete terminology being 
fully set forth in another section. For convenience, the 
terms to be used in expressing diagnosis are printed in 
bold face, numbered, classified, and arranged alpha- 
betically. In large institutions where the punch-card sys- 
tem is in use, the numbers will prove of great convenience 
—otherwise they may be disregarded. 

The service classifications, of which there are eleven 
divisions, enable the clinical record librarian to assign 
each disease to the service in which it is most commonly 
treated in the hospital. As a helpful guide to the librarian 
the Key to Classification is repeated at the head of each 
new letter. In order that this system may be used inter- 
changeably with the International classification sponsored 
by the Bureau of the Census, the International numbers 
after the names have been retained. The Massachusetts 
General Hospital modification of the International system, 
however, has been abandoned. To assist the librarian in 
avoiding duplication in the indexes, a large number of 

myms have been collected and are printed in light 
referring to the term which has been selected as 
one to be used. : 

the original Nomenclature the anatomical classifica- 
advocated by Eccleshymer has been adopted, compris- 
Section Two of the volume, and this will be a great 
n expressing complete diagnosis. 

Nomenclature of Operations, first included in the 
ous issue of this work, has been extensively revised 
greatly enlarged, particularly in the urologic and 
pedic sections. The same system of selected names 
ross-references has been used. Operations have been 
ed in the same way as for diseases, and it is proposed 
he individual’s name used to designate an operation 
indoned in favor of a definite and descriptive name 

operation itself. This we believe to be a wise and 
le procedure as the name of the originator of an 
ion is of no value from a statistical standpoint and 
fusing, to say the least. 


All clinical record librarians will be benefitted by the 
very valuable information which Dr. Ponton has so clearly 
set forth concerning the methods of keeping and filing 
the hospital clinical records. It is a well-known fact that 
the author has spent a great many years not only as a 
hospital administrator, but as the representative of the 
American College of Surgeons in attempting to devise 
means and methods whereby clinical records may be 
simplified, professional work may be appraised, and 
accurate statistics obtained from the work performed. 
In addition to the very valuable information on clinical 
records, there appears also in the book a number of most 
important forms necessary for the clinical chart, includ- 
ing a monthly analysis sheet approved by the American 
College of Surgeons, with full description of the methods 
of making the analysis and the purpose it should serve. 
The chapter on Measuring the Work presents to the 
hospital world for the first time a practical system of 
keeping an accurate record of professional service in the 
hospital upon which boards of trustees may be enabled 
not only to make appointments, but to be guided in the 
promotion of those possessing real merit. 

The book is well printed on a good grade of paper, 
and is of a suitable size for ready use. It constitutes a 
most dependable reference source not only for clinical 
record librarians and hospital physicians, but will be in- 
valuable to all health officers and general practitioners as 
a guide in the amplification of death certificates —William 
H. Walsh, M.D. 


A Book About Fires 

In the March issue of HOSPITAL PROGRESS, page 77a, ap- 
peared an article based on the report of the National Fire 
Protection Association. The Association is issuing a 48- 
page booklet giving a record of these 184 fires. The Potter 
Manufacturing Corporation, 111 West Washington Street, 
Chicago, Ill., manufacturers of tubular fire escapes will be 
glad to furnish copies of this booklet, free of charge. 

Hospital Receives $500 

St. Francis Hospital at Litchfield, Ill., will receive $500 

through the will of the late Mr. J. H. Murphy of that city. 
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C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 


Desk size, 37” wide, 3144” deep, 32” high. 





F. 


Chicago Office and Display Rooms: 


In Revising 


YOUR METHOD OF CHART FILING 
For 1929 — Investigate 


THE FOSCO VISIBLE CLINICAL SYSTEM 


This System which includes the Noiseless Aluminum Char: 
Holders is well and favorably known throughout the Country. 


To those Hospitals who at present are unacquainted with it 
merits, we are very willing to send a booklet fully illustrating an 
describing the various units of this System. 

Being pioneers in this line, we have also improved the variou 
units so they are the most handsome and efficient today that car 
be imagined and will please you greatly. 


In the new design here shown, you will note the Chart Rac! 
sits down close to the top of the desk and that there are thre: 
rows of chart holders with eight in a row. 
holders in easy reach. 

Adopt the —FOSCO— Line of Chart Filing as it is in advanc 
of the times and is accurate, quick, noiseless and safe. 


This places all the char 


- Write today for prices 


O. SCHOEDINGER 


Manufacturer 


COLUMBUS, OHIO 


316-317 Atlas Bldg., 30 E. Randolph St., 
Chicago, IIl. 














Staff Pledges Aid 
Cooperation with the expansion program of the Good 
Samaritan Hospital, Cincinnati, Ohio, was pledged at the 
annual staff meeting held in January. The annual election 
of officers preceded the business meeting, and the medical 
session was conducted by Dr. Jas. Ganim and Dr. E. A. 
Schleuter, who read papers on technical subjects. 
Staff Elects Officers 
At the anual staff dinner held for the election of offi- 
cers at St. Francis Hospital, Topeka, Kans., in January, 
Dr. M. L. Perry was chosen president; Dr. H. B. Talbot, 
vice-president; Dr. J. L. Lattimore, secretary; and Dr. 
G. L. Kerley, treasurer; Dr. O. P. Davis was master of 
ceremonies. Several entertaining toasts and interesting 
talks were given by the various doctors. A short pro- 
gram followed the banquet. 
Staff Organized 
The staff of St. Joseph’s Hospital, Alton, Ill., has been 
organized as follows: Dr. Mather Pfieffenberger, chief; 
Dr. C. W. Emmons, secretary-treasurer; Dr. F. C. Joes- 
ting, medical; Dr. Wm. S. McGinnis, pediatrics; Dr. M. 
R. Williamson, laboratory; Dr. G. Taphorn, obstetrics; 
Dr. H. C. Middleton, ear, nose, and throat; Dr. Homer 
Davis, surgery. 
Honors Doctors 
Memory of six physicians was honored by the St. 
Vincent’s Hospital medical staff at Indianapolis, Ind., 
recently, by the presentation of a bronze tablet to the 
hospital. The tablet bears the inscription “Dedicated to 
the memory of the physicians and surgeons of St. Vin- 
cent’s Hospital who gave of themselves to lessen suffer- 
ing, to restore health, and to save life.” 


Staff Chooses Officers 
Dr. H. P. Miller was elected president of the medica! 
and surgical staff of St. Anthony’s Hospital, Rock Island, 
Ill., at the annual meeting of the staff. Dr. Geo. A. Wig- 
gins of Milan, Ill., was elected vice-president; and Dr. R 
O. Sala, secretary, to succeed Dr. Miller. 


Former Georgetown Professor Dead 

Dr. J. A. O’Donoghue, 54 years old, former professo! 
of medicine and biology at Georgetown University, a 
leading physician of Washington, D. C., died Feb. 1%, « 
cerebral hemorrhage. Dr. O’Donoghue was born in Wash- 
ington where he was graduated from Rock Hill Colleg 
1896. The following year he received his master of 
degree at Georgetown, and in 1900 took his degree i 
medicine. He was a physician to the Catholic Universit; 
of America, and a member of the staff of Georget 
University. 





Staff Elects Officers 


The medical staff of St. Anthony’s Hospital, De 
Colo., elected the following officers for the year: Dr. 
G. Ryan, president; Dr. W. E. Blanchard, vice-presi: 
Dr. George C. Main, secretary. Following the bus 
meeting the members of the staff were tendered a ban 
at which Rt. Rev. Bishop J. Henry Tihen was the ¢ 
of honor. 

Hospital Holds Staff Banquet 


On Jan. 16, eighteen prominent physicians of Mich 
City and one out-of-town specialist, composing St. 
thony’s Hospital staff at Michigan City, Ind., were pr: 
at the staff banquet served in the hospital dining : 
by the Sisters of the institution. 

Following the dinner, officers of the hospital staff \ 
elected for the year as follows: Dr. George Krieger, | 
ident; Dr. Killough, vice-president; and Dr. Stepher 
secretary. The statistical report for the hospital for 
was given as follows: Patients admitted, 1,786; de: 
71; emergency cases, 159; surgical cases, 723; med 
164; obstetrical, 168; laboratory examinations, 1, 
radiographic, 394; fluoroscopic, 22; X-ray therapy, 
physical therapy, 134; full-pay patients, 1,285; part- 
patients, 315; charity cases, 186. 

(Concluded on Page 60a) 
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oftm  Evercady Sunshine Lamp EVEREADY 














Reproduction of the current 
magazine advertisement 





SUNSHINE enters the home— 
but nof for self-medication 





HERE is a lamp that brings sunshine 
into the home. The Eveready Sun- 
shine Lamp burning Eveready 
Sunshine Carbons produces a light 
containing all the essential rays of 
sunshine and in the same proportions 
as in the light from the summer sun. 


If you wish to place your patients 
under therapeutic light, as distinct 
from sunshine, you can order the 
removal of the filter in the lamp and 
your patient can buy Eveready 
Cherapeutic Carbons on your pre- 
scription. In our advertising to the 


NATIONAL CARBON COMPANY, 





public we emphasize that no attempt 
to correct any abnormal physical 
condition by light should be made 
without a physician’s advice. 

Regarding this careful, ethical 
policy the Council of Physical Ther- 
apy of the American Medical Asso- 
ciation made the following state- 
ment: “Your letter of July 2, 1928, 
outlining the proposed policy of the 
National Carbon Company, Inc., was 
submitted to the Council for con- 
sideration. The policy therein out- 
lined is acceptable to the Council.” 


INC. 


Carbon Sales Division, Cleveland, Ohio 


Unit of Union Carbide (jaa and Carbon Corporation 
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must have 
Permanence 


There’s no economy in planning a laboratory 
with the probable expense of replacing equip- 
ment hanging like a dark cloud on the horizon 
while the laboratory 
final cost now, 


is still new-born. 


vears of useful service. 


Alberene 


permanence 
that Alberene 


Table 
Hoods, Reagent Shelving, etc., 
ity beyond comparison. 
you can easily convince 
most economical 


Stone 


Stone 


Tops, 


is the 


over a period of years. 


Always remember this! 
equipment 


oratory 
mension. 


of any size, 
It alone of the natural stones can be 
machined for interlocking joints and fabricated 
into structures which are units—permanently 


shape 


corrosion-proof and moisture-tight. 


You can profit by the counsel 
of our Laboratory Sales En- 


gineers—or an 


Alberene Lab- 


oratory Bulletin may answer 
your questions. 


ALBERENE 


153 West 23rd St., 


Branch Offices at Boston, Chicago, Clev 
Philadelphia, Richmond, 


Pittsburgh, 


Newa 


Quarries & Mills at Schuyler, Va. 


LBERENE 


STONE 


The Standard Laboratory Material 
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) (Concluded from Page 58a) 
Staff Elects Officers 

At the January meeting of the staff of St. E 
Hospital, Appleton, Wis., the following doctor 
| elected officers of the staff: Dr. J. O’Connor, pr 

Dr. E. H. Brooks, vice-president; and Dr. J. L. 

| secretary and treasurer. The same program comm 
| 1928 was retained for this year. The staff meets 
| first Tuesday of each month and discusses various | 
| subjects. St. Elizabeth Hospital reports a very su 
| year for 1928, as there was a considerable inc) 
| patients, while there was a decrease in the mortali 


Staff Holds Annual Banquet 


| The annual banquet and election of officers of t 
| of St. Elizabeth’s Hospital, Danville, Ill., took ; 
| Jan. 24. A banquet was served by the Sisters 
| hospital dining room, and a musical program wa 
| by the student nurses. At the business meeting th: 
ing officers were elected: Dr. Thomas Carmody, p1 
Dr. H. Babcock, vice-president; and Dr. Jean Mo 
| retary-treasurer. 
U. S. Civil Service Examinations 
| The U. S. Civil Service Commission annour 
| following open competitive examinations for the 
| of physician, with salary $3,800 a year, and 
| physician, with salary $3,200 a year. Examinati 
| to fill vacancies in hospitals of the Veterans’ Bur 
| duty throughout the United States. Applications 
| above-named positions must be on file with tl 


-| Service Commission, not later than June 29. 


Oldest Graduate of Georgetown Dies 


Dr. Wm. R. Goodman, believed to be the oldest g 
of Georgetown University, Washington, D. C., 
veteran of the Civil War, died at the age of 86 
21. He was a member of the class of 1870. 

Dr. Goodman was born in 
enlisted with the Federal forces when he was s 
years old. He was wounded at the 

| burg where he lost an arm. Dr. Goodman will bi 
| in Arlington National Cemetery. 

Hospital to Conduct Drive 

St. Elizabeth’s Hospital, Chicago, IIl., 

conduct a drive for the purpose of providing the 

tion with 150 additional beds. 


of the city with its 3,250 beds for 23 hospitals fal! 
by more than 58 per cent of the average of sev 
per 1,000 of population. 
$100 Left Hospital 

St. Elizabeth Hospital, Covington, 
$100 through the will of the late Mrs. 
of Norward. 

Hospital Issues Fifth Report 

St. Mary’s Long Beach Hospital, Long Beach 
recently issued the fifth annual report of the in: 
for the year 1928 in the form of an attracti’ 


booklet giving a written report of each departm 


the hospital, and several interesting photograph 

| hospital. A full page is devoted to cases treated 
1928. The total number of patients treated at the 
was 3,294 out of which 1,532 were cured; 1,465 in 
142 unimproved; and 155 deaths. 


Start New Addition 
St. Elizabeth’s Hospital, Danville, Ill., started t 
| tion of a fourth and fifth story to the hospital on 
The new unit will include the obstetrical departme 
tional rooms for surgical cases, and a new lal 
department. 


Plan East Moline Hospital 
Plans are well under way for a new hospital 
Moline, Ill., to be erected by the Sisters of St. 
| who also have charge of St. Anthony’s Hospital : 
| Island, Il. 
A tract of about fourteen acres has been purch 
| the Sisters in the Pleasant View Addition whic 
| looks the city and the Mississippi River. As 
| citizens are able to help finance the project the fi 
| of the hospital will be erected. No immediate | 

| plans have been formulated as these will depen 
| the backing of the general public and local industi 
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Now Realized ~~ ~ 
A Pure, STABLE ETHER 
for ANESTHESIA 





Our Perfected Processes of 


1tlons 
ociate 


manufacture and packaging 
produce an Ether immune to 


decomposition products re- 
c~___- ¥ 


an sulting from storage. This en- 


sures the anesthetist a pro- 
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impurities such as Peroxide, 
Aldehyde and Acid. 


No PRESERVATIVES 


This unusual Stability is effected only through extreme purity accom- 
plished by our exclusive methods of manufacture and packaging, viz: 


1. A manufacturing process that eliminates all impurities. 


2, Rigorous cleaning and “Chemical Sterilization” oi 
. . 
containers. 


3. An air tight mechanical closure avoiding any possible 
. . . - e_* ° 
introduction of impurities. 





In point of stability this Ether is unsurpassed by any product offered 
in commercial packages. 


Let us send you free samples for examination. 


MALLINCKRODT CHEMICAL WORKS 


A constructive force in the chemical industry since 1867 


St. Louis * Montreal + Philadelphia + New York 
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patient. 


The New 














Patient may be taken direct from operating 
table to his bed without a cart. One operator 
can do this easily. Patient may be lifted from 
bed while bedding is being changed and 
mattress turned, TOILET OPENING IN 
STRETCHER CANVAS. 


LIVEZEY 


101 HALSEY STREET 








The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 


One Nurse can handle your Heavi- 
est, Patient with greatest ease and 
with absolute comfort to the 


It can be used either in Hospital, 
Institution, or Patient’s Home. 


Model 
beautiful Hospital Grey Duco. 


Sent on Approval 


WRITE FOR FULL DESCRIPTIVE CIRCULAR 


INVALID ‘‘E-Z’’ LIFTER 


(Patented) 
— IMPROVED 1928 MODEL — 


A Necessity for EVKERY Hospital ! 





is finished in a 








Patient may be lifted from bed and taken 

a comfortable rocking chair or put in a wheel 
chair. It handles patient in and out of bath 
tub—only one operator required. TOILET 
OPENING IN CANVAS SEAT—no bed pan 


required. 


SURGICAL SERVICE, INC. 


(Sole Manufacturers) 


NEWARK, NEW JERSEY 
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A TRIBUTE TO A NURSE 


The late Helen Delaney, R.N., ’25, St. Vincent’s Hospital, 
New York City 

“Far into a strange enchanted land where no one sees, 
our comrade has gone, but she isn’t dead to me.” 

It is midnight, I see a white-robed nurse, splendid in 
her womanhood, her dark hair parted on a smocth white 
brow, a light in the blue eyes, a “cheerio” on her lips. 
Gently she smooths the pillow and cools the fevered brow, 
and quietly carries out her surgeon’s orders. It is so 
touching, her tear and touch, her sign of faith, her hand 
and smile that is never late to bring courage to the soul 
that pines, the heart that bleeds and blesses her each and 
every deed—during the night. 

It is morning. Silently she glides from the sickroom. 
Tired? Oh, so tired, but her charge is resting. What 
mother does not know the strain of a night’s watching, 
the toll it takes in strength, the effort it sometimes costs 
to give that word of cheer, the reassuring pat, the worry 
about meeting any emergency that arises. She must carry 
on where her doctor left off—he’s trusting her with the 
life he tried so hard to save and aren’t all nurses 
“Mothers.” 

How time alters conditions. She becomes the patient. 
In a little brown bed with a white coverlet she lay—the 
big blue eyes dim—the “cheerio” gone from her lips, the 
dark hair clinging to her moistened brow—her life has 
ebbed away, but the smile is there because she has gone 
to Him her Savior. How many times had she thought of 
the “Way of the Cross” and the patients she had helped 
weather the storm. As I watched her silent in death these 
words came into my heart: 


They say life’s highway is high and low 
But oft to me she seemed to tread a Rugged Path 
That leads to kindness, charity, and love 
Eternal peace from above. 
It spread its light upon her way 
The Sacred Heart, it seemed to say to her 
Bear up—and try—Oh try again 
You’ll win if unto me you send 
Your thoughts, your acts, your sorrows, too. 
I will do everything for you. : 
Her path was like these words, her suffering inte! 
her trust in God supreme; she tried for others, but 
her day was done. 
—Eleanor Conlen Goode, R.. 
Miss Helen Delaney, R.N., died recently at St. Vince: 
Hospital, New York City, after two years of int 
suffering from cancer. She was 23 years of age, 
possessed of a very beautiful character, and greatly | 
by her fellow workers. 


Prepare for Annual Convention 


Preparations are now being made for the annual 
vention of the International Catholic Guild of Nurse 
be held at Montreal, Can., July, 5, 6, and 7. The prog 
will deal especially with the spiritual, educational, 
social life of the individual nurses in preparation for t 
service to the sick in which leaders from the United St: 
Canada, and Europe will take part. 

A resolution may be introduced to change the n 
of the organization from the International Catholic G 
of Nurses to the International Catholic Federatior 


Nurses. 
(Concluded on Page 65a) 
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HE Sani Table No. 314 with seats attached is ideal. Note 
how the stools swing from the table. No chairs to move 
when cleaning. Everything remains neat in its place. 
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Attractively finished in japan or white enamel 
paint, with wood seats. Cast iron bases, heavy, 
strong and rigid, insure unlimited service. Tops are 
furnished in Sani Onyx, molded rubber or linoleum. 





Write to know more about this unusual 
table, No. 314 


SANI PRODUCTS COMPANY 
North Chicago, Illinois 


Selling Organization for 
Chicago Hardware 
Foundry Co. 
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Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 


You want 
shades that will 
last and at the 
same time re- 
tain their good 
appearance. 
Shades that do 
not have to be 
repaired at fre- 
quent intervals. 
Draper Adjust- 
able Window 
Shades will meet 
these require- 
ments. The ma- 
terials Are CAT C--qRpne ney ST 
fully selected, and the shades properly de- 
signed and strongly constructed to insure per- 
fect shading in the hospital room. 











Let our specialists help you 
plan at no expense to you. 


Luther O. Draper Shade Co. 








Spiceland Indiana 








It’s worth more to you to have 
the supplies you use good than 
to have them cheap. We think 
our prices are consistently low, and 
a good many hospitals think so too 




















But when we are considering an item 












vestigate its quality before we think 
of hospital necessities—whether it 

lected in the belief that 
perintendents have the time to study 
markets carefully, or to twnake ex- 
haustive tests on qualities. Many | 
ply in which they have cunfidence 
WILL ROSS, INC., a satisfactory 


of its price Every single item in 
ZZ. be a safety pin or a large Mm 
—— 

. it is the best quality for 
find it more profitable and less time 
that the quality will be right and 
source of supply. If you haven't 
our catalogue, we'll gladly send a 
copy. 

i We'd be interested in figuring 
on your student nurses’ uni- 
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to be included in our stock, we in- 
our stock—and we carry thousands 
piece of equipment, is se- 
institutional use. Few hospital su- 
wasting to buy from sources of sup- 
the prices fair. Many hospitals find 
forms. We operate a_ well 













equipped factory for manufac- 
turing hospital garments 
of all kinds. 
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WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE. 


NATIONAL DISTRIGUTORS OF 
“SAM/S ORG 
= THE IDEAL 
ABSORBENT 











SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 


The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 


we make. 


We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 
make up your style and pat- 
tern, if you so desire. 


Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
catalogue and samples. 


RANDLES MFG. CO. 
Ogdensburg, N. Y. 






































“TYPE N” 


“STORM’”’ 









The NEW 


“Ty pe N” 
STORM 
Supporter 


With long laced bac! 
and low extensio1 
upon hips: The re 
inforcing band at 
tached in front 

median line, als 
fastened in back 
Hose supporters i 
stead of thigh straps 






Takes Place of Corsets 


Gives perfect uplift and is worn with com 
fort and satisfaction. Many variations of th 
“Type N” Belt provide support in Ptosis, Her 
nia, Obesity, Pregnancy, Sacroiliac Strain, et 


Each Belt Made to Order 





Ask for Literature 





Katherine L. Storm, M.D. 


Originator, Owner and Maker 


1701 Diamond St., Philadelphia, Pa , U.S.A. 




















(Concluded from Page 62a) 
Nurses Graduated 
The graduation exercises of the Nazarine Nurses of the 

Catholic Women’s Association, Brooklyn, N. Y., was held 

on Sunday afternoon, March 3, in the auditorium of St. 

Aveustine’s Academy. Rev. Patrick J. Rogers presided. 

Rt. Rev. Msgr. Francis J. O’Hara addressed the grad- 

unites 
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NURSES’ SODALITY, ST. FRANCIS HOSPITAL 
GRAND ISLAND, NEBR. 


Catholic Nurses Elect Officers 

The Catholic Nurses of the Diocese of Brooklyn, eR 
eld their meeting Feb. 5 at the nurses’ home at Holy 
Family Hospital. Officers were elected for the year 1929 
as follows: Mildred King, president; Mary Mahon, vice- 
president; Blanche Roza, secretary; and Alice O’Reilly, 
treasurer. Father Dorney, director of the association, told 
about the course of lectures to be conducted from Feb. 7 
to 18 inclusive, on medical ethics by F. X. Connor, C.M., St. 
John’s College. In April a combination party is to be given 
by the association, consisting of a show, supper, and two 
ours of dancing at the St. George Hotel. 

Organize Nurses’ Sodality 

The first sodality of St. Francis Hospital, Grand Island, 
Nebr., was established on Dec. 8, 1927, the feast of the 
Immaculate Conception, when 28 nurses enrolled as mem- 
bers. After high Mass, the Sodality medals and diplomas 
were given each member. Meetings are held every Fri- 
lay, during which an hour is devoted to prayer, hymns, or 
iny special work of the Sodality. Following the establish- 
vent of the Sodality, a choir was organized, which at 
resent consists of eight sodalists. The Sodality has been 
vided into two sections including the social section, 
hich furnishes entertaining programs, and the mission 
ction which sends appropriate supplies and donations to 
e foreign missions. “The Queen’s Work” is the official 
gan of the Sodality. 

Hotel Dieu Annual Retreat 


From Jan. 17 to 21 the annual retreat of the student 
irses of Hotel Dieu School of Nursing, Beaumont, Tex., 
is held. Rev. John J. Gudgeon, S.J., St. John’s College, 
reveport, La., conducted the exercises, which were 
ilowed by the reception of eleven new members into the 
dality of the Blessed Virgin. The retreat was closed by 
newal of baptismal vows, the Papal blessing, and 
nediction. : 
Nurses Are Guests at Banquet 
[he student nurses of St. Vincent’s Hospital, Sioux City, 
va, were guests, Feb. 7, at a banquet and social hour 
the hospital, given by the Sisters of the institution. 
[he banquet, which is an annual affair, was attended 
60 nurses. Miss Mildred Gerber, president of the 
ses’ student-body club was toastmistress. Following 
f talks by Miss Gerber, and Miss Lacey, one of the 
tructesses, Rev. Mother Gertrude, hospital superin- 
lent, gave a brief address, assuring the nurses of the 
le-hearted cooperation of the Sisters. 
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OAKITE 





















They proved it 
by comparison 


OLD that Oakite would make floors 

cleaner, one hospital arranged a test. 
Half the kitchen floor was scrubbed with the 
material regularly used. Then the other half 
was cleaned with a mild solution of Oakite. 
When dry, the Oakite treated area showed 
bright and clean in marked contrast to the 
other portion. 


Oakite’s emulsifying action loosens grease 
and other foreign matter effectively—makes 
this vigorous material quick working, effort 
saving. Amazing free-rinsing qualities as- 
sure complete removal of every trace of dirt. 
No slippery deposits remain on floors to col- 


lect more dirt and make walking dangerous. 
Ask the nearby Oakite Service Man to call and 
prove to you that Oakite will lower your cleaning 
costs for cleaning floors, walls, windows or wood- 
work. No obligation. 
Manufactured only by 
OAKITE PRODUCTS, INC., 28H Thames Street, NEW YORK, N. ¥ 
Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore ; 
*Boston ; Bridgeport; *Brooklyn, N. Y.; Buffalo; *Camden, N. J.; 
Canton, O.; Charlotte, N. C.; Chattanooga, Tenn.; *Chicago; *Cin- 
cinnati; *Cleveland; *Columbus, O.; *Dallas; *Davenport; *Dayton, 
O.; Decatur, Ill.; *Denver; Des Moines; *Detroit; Erie, Pa.; Fall 
River, Mass.; Flint, Mich.; Fresno, Cal.; *Grand Rapids, Mich. ; 
Harrisburg, Pa.; Hartford; *Houston, Texas; *Indianapolis; *Jack- 
sonville, Fla.; *Kansas City, Mo.; *Los Angeles; Louisville, Ky. ; 
Madison, Wis.; *Memphis, Tenn.; *Milwaukee; *Minneapolis; *Moline, 
Ill.; *Montreal; Newark, N. J.; Newburg, N. Y.; New Haven; 
*New York; *Omaha, Neb.; *Oakland, Cal. ; Oshkosh, Wis.; *Phil- 
adelphia; Phoenix, Ariz.; *Pittsburgh ; Pleasantville, mM. Be 
Portland, Me.; *Portland, Ore.; Poughkeepsie, N. Y.; Provi- 
dence; Reading, Pa.; Richmond, Va.; *Rochester, N. Y.; 
Rockford, Ill.; *Rock Island; Sacramento; *San Francisco ; 
*Seattle: South Bend, Ind.; Springfield, Mass.; ‘*St 
Louis; *St. Paul; Syracuse, N. Y.; *Toledo; *Toronto; 
Trenton; *Tulsa, Okla.; Utica, N. Y.; *Vancouver, 
_ C.; Wate phlei a Wichita, Kan. ; 
Williamsport, Worcester, Mass. 


*Stocks of Oakite mate Bg are carried in these cities. 
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Delivered Free 


for 30 DAY TRIAL to 


any recognized hospital 


Have a ROYAL-Easy delivered 
charges paid to your hospital. Put it in service among 
convalescing patients. Note the instant appreciation 
registered by the sick. 

This chair has the famous ROYAL-Easy reclining 
feature. The occupant moves a finger and the chair 
reclines to any desired rest position. Contented 
comfort! 

Scores of hospitals use ROYAL-Easys. They are an 
economic necessity—save the nurses time—last ages 
—easy to keep clean—hasten recovery. 

Have the superintendent write a line ordering the 
trial chair today. No cost to the institution until it 
decides to buy. Address: 


ROYAL EASY CHAIR CO. ~ Sturgis, Mich. 





ull the Ring-RACLINE 
)ull the Ring-SIT UP 4) 
Ler - art. 
4° yp— & . prin ind 
= ) ey 
/ Si ae -— = 74 7 
| _ ee ee AY 
$4, * y/ zy \ & +i} ig 
¢ 94 ‘ 7 ¥ 
B/_<x<) (4 pet 
ff | Til v = 
(~y/ Ef d : 
t—] Fe l By the simplest pull of a handy 
vy oY little ring the reclining back of 
A} Y chair moves up or down to any 
uy = desired position; upright, reclin- 
Vv ing or any intermediate positions 


to suit the occupant’s mood. 


Roval-Gas 


RECLINING CHAIRS 
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Priest Assists Colony Doctor 

The British Government has named as official ass nt 
to the colonoy doctor at Abaiang (Gilbert Is 
Oceania) the veteran priest, Pere Choblet, of the G 
Islands, who, early last year, became a victim of le; \ 
Pere Choblet has been 23 years on the island, and i 1] 
known for his ability as an organizer. He will rec: 
remuneration of 71 pounds a year. 

Dr. Young, the government physician has just reti. ned 
from a visit to the leper asylums in Australia a , 
Fiji and intends to establish his own asylum at Tar .wa, 
Gilbert Islands. 


Governor Appoints Nun 
Sister Mary Charles Wolfe, of the Congregati rf 
Sisters of Charity of the Incarnate Word, of San An- 
tonio, Texas, has been appointed a member of the 
board of nurse examiners for Texas, by Governor |)an 
Moody. At present, Sister Mary Charles is directré 
the school of nursing at St. Anthony’s Hospital, Am: 


ss St. Francis Founder Dead 

Sister M. Barbara Markfogd, founder and build 
the old St. Francis Hospita#y Peoria, IIll., a Nun be 
by the citizens of Peoria, and a leader in the cause of 
humanity for two generations recently died at the hospi- 
tal. The burial took place in St. Joseph’s cemetery. Re- 
quiem high Mass was said at the St. Francis chapel. Rev. 
Fathers Silas, Julius, Alphonse, and Rt. Rev. Father Sam- 
mon Officiated at the service. 

Sister Barbara was a nurse in the Prussian War and 
for that work she won a citation for bravery and service 
under fire. She came te this country in 1872 with three 
associate Sisters and served in several different hospitals 
in various capacities. She founded the old St. Francis 
hospital shortly after her arrival in Peoria, and served 
as mother superior to all the twelve hospitals in that 
district. In 1876 she and her three associates founded and 
built the hospital on its present site. She later returned 
to Germany and was mother superior in a hospital ther 
until she came back to the United States. Had she lived 
until next August 9, she would have been 92 years old 
Germany was her native land. 


Reelected President, Hygiene Association 


Rev. Alphonse M. Schwitalla, S.J., was reelected pres- 
ident of the Missouri Social Hygiene Association at the 
annual business meeting of the association held Feb. 26 
at the St. Louis University School of Medicine, St. 
Louis, Mo. 

The medical committee, of which Dr. D. K. Rose is 
chairman, reported on the one-day venereal disease pre- 
valence survey recently made in St. Louis in cooperation 
with the U. S. Public Health Service. The results of this 
survey are now being tabulated and will be published ir 
an early issue of the public health reports. As a result 
of the prevalence survey, the committee recommended that 
a study be made of the economic costs of these disea 


Sister at Bellingham Hospital Dies 


Sister Mary Gertrude of St. Joseph’s Hospital, Belli 
ham, Wash., died Feb. 5 at the hospital. Sister Gertr 
had been in poor health for the past two years and si 
last fall she was confined to her bed. Funeral servi 
were held from the convent chapel on Feb. 7 follow 
requiem Mass, conducted by Rev. Joseph Delann 
chaplain of the hospital, assisted by Rev. J. F. Bar 
and Rev. S. J. Carmody. 

Sister Gertrude was formerly Miss Rosamund McNa 
of Seattle. She entered the order of the Sisters of : 
Joseph of Peace at Bellingham fifteen years ago. Most 
her time was devoted to the care of the sick in Belli: 
ham and Wenatchee, and she was known as a very ¢ 
scientious and devout religious. Sister Gertrude is st 
vived by her father, a brother, and six sisters, one 





whom is Sister Mary Jane of St. Mary’s College, Po 
land, Oreg. 
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“You can’t buy 
bed-comfort by 
the pound” 
















TRADEMARK 
REGISTERED 

















This shows the 
SPRING-AIR 
Mattress on a hos- 
pital tilting bed. It 
takes the form of 
any bed of this type 
with no attention or 
effort. (Patented by 
Francis Karr.) 


There is also the 
Karr’ Inner - Spring 
| Mattress for those who 
prefer “Spring-Air”’ 
in one-piece. 
































Flexibility 
Durability 
Cleanliness 


Comfort 
: In a year and a half more than 400 hospitals have 
Economy put in Spring-Air Mattresses, to a greater or lesser 








Help the patient to sleep completely 
relaxed 








Ease of Handling extent. Also more than 260 fine hotels. 


The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 








Str. Lukr’s Hosprrat., Cleveland, Ohio 
St. Etizaspetnun’s Hospirau, Dayton, Ohio 

Tue Cureist Hosp!rau, Cincinnati,Ohio 

SAGINAW GENERAL HospPITAL, Saginaw, Mich. 
MUSKEGON CoUNTY TUBERCULOSIS SAN., Muskegon, Mich 
The steel cush- BELMONT Hosp!rTA, Chicago. 

sold roll oy PRESBYTERIAN Hospital, Chicago. 

7S G8 oneny ELIZABETH STEEL MAGee Hospital, Pittsburgh 


as the pad — og Sage Bhatti one 2 . : 
True flexibility. BATTLE CREBK SANITARIUM, HospPITAL Dept., Battle Creek 














LAKEsSIDE Hosp!rTAa., Kendallville, Indiana 

St. Josern’s Hospitau, Chippewa Falls, Wis. 
PASSAVANT HosPITAL, Pittsburgh 

St. MARGARET’s HospPItA., Pittsburgh 
ALLEGHENY GENERAL HospPITAt, Pittsburgh 
HACKLEY Hospira., Muskegon, Mich. 

West Susursan Hospirtat, Oak Park, Illinois 
EpwarpD W. Sparrow HospitAa., Lansing, Mich. 
Ropert Packer Hospitat, Sayre, Penna. 

Harper Hosp!tA., Detroit, Mich. 

HurRLey MEMORIAL HospItA., Flint, Mich. 

Detroit TUBERCULOSIS SANATORIUM, Detroit, Mich. 
PROVIDENCE HosPITAL, Detroit, Mich. 

MILLARD FILLMORE HospPITAL, Buffalo, N. Y. 
PARKWAY HosPITAL, New York City 

Toronto WESTERN HospPiTAL, Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 
WoMaANn’s Hosp!rTAu,Cleveland 

St. ELizaBeTuH’s HospitaL, Youngstown, Ohio 





























Dr. Hamilton, Superintendent of the great Harper Hospital, Detroit, says, 
“There is nothing more to be tested about the Spring-Air Mattress. It is 
entirely satisfactory in every particular. It is unequalled in comfort, in ease 
of handling, and in cleanliness.” 

Augustus Nulle, Managing Director of the Waldorf Astoria, New York, 
writes us, “‘Spring-Air’ is more than you claim for it.” 


CHARLES KARR COMPANY, Holland, Michigan 
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“Faultless” Aseptic 
Hospital Furniture 





Deugherty’s “Faultless” Obstetrical Knee Crutch 


*{ This advertisement is directed particularly to-hospitals now using our }i+ 


No. 2312 
Obstetrical Bed 


These 
“F aultless”’ 
Knee Crutches 


add materially to the 

4 efficiency of the deliv- 
ery bed. They are ad- 
justable in height, can 
be set at any angle 
and can be detached 
if desired. 

Cradles are of pol- 
ished MONEL MET- 
AL, felt lined; heavy 
nickel plated supports. 


Inquiries are Solicited 


H. D. Dougherty & Company 


Philadelphia 


Pennsylvania 
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___ Progress 





Start New Hospital Unit 
Ground was broken in January for the St. Francis 
Hospital addition at Colorado Springs, Colo., which will 
consist of a modern laundry, boiler room, and connecting 
tunnel. The entire job will cost $80,000. It is expected that 
the work will be completed in May. 
Plan Hospital Addition 
St. John’s Hospital, Cleveland, Ohio, is planning the 
erection of a new addition to the institution. The architect 
has not been selected. 
To Build New Addition 
The general contract for the erection of a new building 
to St. Mary’s Hospital, Huntington, W. Va., has been let 
to Esker W. Waugh. The cost of the erection of the build- 
ing will be $100,000. 
Award Hospital Contract 
The Franciscan Sisters who operate St. Joseph’s Hospi- 
tal, Milwaukee, Wis., have awarded the general contract 
for the erection of a new hospital group, consisting of five 
buildings, to W. Oeflein, Inc., of the same city. The archi- 
tect is E. Brielmaier and Sons Company of Milwaukee. 
Hospital to Be Enlarged 
The Sisters of the Sorrowful Mother who conduct the 
St. Francis Hospital at Wichita, Kans., are enlarging the 
institution at a cost of approximately $500,000. At present 
two large five-story units are now under construction by 
the Hutter Construction Company of Wisconsin. The 
original hospital building is to be remodeled, so that it 
will be entirely fireproof. There will be a new entrance of 
Spanish design. The new additions are to be built of 
concrete and hollow tile faced with rough matface brick, 
and trimmed with Carthage stone. There will be 24 


private rooms with baths, and also several smaller roo: 
A new refrigeration system will be installed as well 
a new electric call system. 

The ground floor of one of the new units will hav« 
nurses’ dining room, lecture, X-ray, treatment, sta‘ff, 
dietetic, laboratory, and demonstration rooms, and also : 
morgue, emergency operating room, private patients’ 
rooms. 

Separate from the hospital, but near the building wil! 
be the kitchen, which will be equipped with all the late 
kitchen improvements, and nearly all cooking will be don 
by steam. On the first floor will be a spacious and beau 
ful lobby, private suites, private rooms without baths, 
smoking room, and sun parlor. The entire first floor 
the other new unit will be devoted entirely to the inter: 
quarters. 

On the second floor will be private rooms, matern 
department, nursery, delivery rooms, workrooms, steri! 
ing rooms, isolation nursery, doctors’ restroom, d 
kitchen, and sun parlor. 

The third floor will be devoted exclusively to the st 
gery, with two major operating rooms, two special op: 
ating rooms, two eye operating rooms, plaster roo 
sterilizing room, doctors’ locker room with bath, showe 
and lounging rooms, instrument room, waiting and exar 
ining rooms. 

The fourth floor will contain the children’s departme! 
which will include an isolation room, diet kitchen, m 
station with sterilizer, refrigeration facilities, admittan 
room, plaster room, massage room, a room for mothe. 
private baths, doctors’ consultation room, and a beautif 
sun parlor and open promenade. 

Running across the entire length of the unit will be 
roof garden, a large open promenade, inclosed sun parl 
treatment rooms, and lavatories. 

Children’s Ward Completed 

The new children’s ward at St. Joseph’s Hospit 
Lorain, Ohio, is practically completed and was recent 
opened to the public, although it still lacks a few min 
details and furnishings. The ward accommodates 
patients and many fine toys have been provided for tl 


children. 
(Concluded on Page 70a) 
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_MAY 


Hospital Day 


will be more impressive with 


Standard-ized Capes 






































¢ 2 
OMPANY” is coming 
(Cou 12th. Mr. and Mrs. 
Public will visit the hospitals through- 
out the country. Spic an’ span build- 






ings will greet their eyes; service will 






be faultless; nurses will be on their best 






behavior and dressed — appropriately 






for the occasion—Zin trim, colorful 






Standard-ized Capes—symbols of a 






noble profession and a fitting tribute 
to the ideals of Florence Nightingale. 








An unusual demand for Stand- 






ard-ized Capes always precedes 






Hospital Day. Order now to 






avoid delay. 













A Standard-ized Cape sent to any 
institution on approval 


“Regulation”’ evalar. * 
STYLE 34 






“Standard’”’ 
STYLE 42 














STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue Cleveland, Ohio 
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(Concluded from Pave 68a) 
Sisters to Modernize Institution 

The Sisters of the Religious Hospitalers who conduct 
the new hospital now being erected at Hartford, Wis., 
recently acquired the Community Hospital at New Lon- 
don, Wis. The Sisters are planning on making this 
hospital one of the best in the state. 

Contemplate New Addition 

St. Elizabeth’s Hospital, Chicago, IIl., is planning the 
erection of a new addition which will adjoin the present 
hospital building. The building will be of fireproof con- 
struction, steel frame with hollow tile and brick curtain 
walls, designed in Georgian architecture. The exterior 
walls will be either a red or buff face-brick with Indiana 
limestone trim. 

The building will be large enough for 200 beds, the 
majority being in private rooms with bath. There will be 
only a few wards. There will be a complete new kitchen 
and diet kitchen, and the building will be adequately 
equipped with elevators and dumb-waiters. There will be 
patient, light treatment, X-ray, administration, nursery, 
maternity, and children’s departments, and an emergency 
operating room. 

The operating rooms in the present building will be 
abandoned and the addition will contain an operating 
department that will be complete and modern in every 
respect. The cost of the new unit will be $500,000 in- 
cluding’ equipment. 

New Hospital at Slaton, Tex. 

It is reported that the Sisters of Mercy will begin the 
building of a new $10,000 hospital at Slaton, Tex., during 
the spring of 1929. The citizens of the community have 
raised a cash bonus of $20,000 and donated a two-block 
site. 

New Hospital for East Moline, Ill. 

Father Wm. Cleary of St. Anne’s Church of East 
Moline, Ill., announces that the Sisters of St. Francis who 
conduct St. Anthony’s Hospital at Rock Island, IIl., will 
establish a hospital at East Moline. An ideal location has 
been selected and as soon as the citizens are able to offer 
financial aid the first unit will be built. No immediate 
building plans have been formulated, but as soon as the 
required financial aid is obtained, ground will be broken 
for the first unit of the institution. 


Construct New Nurses’ Home 

St. Mary’s Hospital, Quincy, IIl., will soon open the new 
nurses’ home recently erected at a cost of $50,000, 
exclusive of furnishings. The building is two stories high 
with exterior finish of red brick, and contains sleeping 
rooms with baths, reception rooms, kitchenette, gym- 
nasium, locker room, and shower baths. An artistic color 
scheme of light buff walls with oak woodwork has bee: 
followed throughout the building, which has accommoda 
tions for 50 nurses. 

At the rear of the building, separate from the hospital 
proper, is a spacious park which will soon be complet: 
In the future a sunken garden will also be added. 

Announce Dedication of Addition 

The new maternity building now being erected to S1 
Mary’s Hospital, Quincy, IIl., is nearing completion, a 
will be dedicated on May 12, National Hospital Day, w 
Rt. Rev. James A. Griffin, D.D., officiating at the c 
monies. The building will accommodate 40 adult patie: 
and 30 infants. 

Plan Proposed New Hospital 

The proposed public hospital to be built at Portervi 
Calif., by an order of Catholic Sisters, as called for 
tentative plans, will contain 40 rooms, including 
modern equipment, and will cost $100,000. A public wa 
for both men and women will be maintained free 
patients. In return for this service those sponsoring t 
hospital ask that the people of Porterville donate a s 
for the new institution. The site that is desired is adjac« 
to the property now owned ‘by the Catholic Church a 
a full investigation will precede the effort to raise fur 
to purchase the site, provided the project meets w 
the approval of the participating clubs and org: 
izations. 

Hospital Reopens Drive 

The campaign for funds to cover part of the deficit a 
nually incurred by Mercy Hospital, Tiffin, Ohio, has be: 
reopened. The campaign to raise $6,000 was temporari 
discontinued at Christmas time with about $3,000 collecté 
However, the campaign proved a splendid success up unt 
the holiday rush, and a number of letters have now be: 
sent out to those who have not already subscribed. 
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1 Operating Gowns 


for 


BRAND Doctors -- Nurses 








We Feature 
The Most Popular — The Most Practical 
OPERATING GOWN 
and 
THE GREATEST VALUE 
<All «Materials Preshrunken 


SAA AAD 


Body exceptionally large 
Sleeves extremely~ long 


Heavy~ Tie Tapes 
Neck and Yoke Reinforced 


Belt Reinforced 


Sleeves made with Tie Tapes or with f 
Stockinette Cuffs e+) ' 
—= 



































No. 77 
No. 73A—Pequot Sheeting No. 77A—Pequot Sheeting 
No. 73BR—B. R. Sheeting No. 77BR—B. R. Sheeting 
No. 73D—Lonsdale Twill . ~? No. 77D—Lonsdale Twill 
No. 73E—Marvin-Rensselaer " No. 77E—Marvin-Rensselaer 


Doctor’s Size Gowns Nurses Gowns 


S-Small, 36-38; M-Medium, 40-42; S-Small, 36-38; M-Medium, 40-42; 


L-Large, 44-46 No, 39 -Large, 44-4 
- No. 39A—Pequot Sheeting R-Lange ° 


No. 39BR—B. R. Sheeting 
No. 39D—Lonsdale Twill 
No. 39E—Marvin-Rensselaer 


Absolute Satisfaction to the Hospital 
PURCHASE “xox FACTORY , ze#7,, PRICES 


ESTABLISHED 1845 


Tey: NY.UET 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
Submit your own special styles for estimates 
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ob Evans 


THE ARISTOCRAT OF 
UNIFORMS EW DESIGNS and color 


schemes are now available 
in Simmons hospital furniture. 








They await your inspection at 
the Simmons showrooms in New 
York, Chicago and San Fran- 
cisco. For catalog, list of hospi- 
tals using Simmons sleep equip- 
ment or other information write 
The Simmons Company, Con- 
tract Department, 666 Lake 


Shore Drive, Chicago, Illinois. 


* 


SIMMONS 


BEDS - SPRINGS - MATTRESSES 


Ss 


. red 





Built for Sleep 








JARVIS & JARVIS, INC. 
DOUBLE DUTY 


Hospital Casters 


HERE is a combination of 

two rubber-tired 5-in. wheels, 

forming the highest grade 

Caster, plus a pro- 

tective bumper. It 

is enthusiastically 

endorsed wherever 

installed, as it keeps 

down refin- 

a ishing costs. 


Burtons Irish Poplin ‘Ve : SAVES 
$5.00 oe jm \* WALLS, 
Ne. 289—= | CASINGS, 
Oriole Poplin Supreme AND 
Quality 3s uN BASE 
BOARDS. 
Nurses are turning to Bob Evans 
for each new uniform, because. 





they have found these garments THIS Caster has all of our latest improvements and patented 
. devices, such as spring socket, ball-bearing, Tobin bronze 


bushing, renewable rubber tires with broad oval or flat treads. 


flattering in their chic lines, and 
carefully tailored of the most WRITE FOR SAMPLES AND PRICES 


lasting materials. Sizes 14 to 46. 
Write for Booklet 3H Mentioning Dealer JARVIS & JARVIS, INC. 
JACOBS BROTHERS INC 205 SO. MAIN ST. PALMER, MASS. 
Baltimore, Md. 














a affords a valuable aid 
to diet and exercise in bringing 
about a restoration of normal 
bowel movement—the effect 
being purely mechanical. 

Petrolagar simply acts by per- 
meating the intestinal content 
to produce a soft-formed, yielding 
mass in the bowel. 

Petrolagar has many advantages 
over plain mineral oil. It is more 
palatable; it easily mixes with 
bowel content with less danger 
of leakage and does not interfere 
with digestion. 

Petrolagar is composed of 65°, 
(by volume) mineral oil with the 
indigestible emulsifying agent, 
agar-agar. 


Write for information 
about the Petrolagar Hospital Dispensing Unit 
for hospital dispensing only 


























Deshell Laboratories, Inc., 
536 Lake Shore Drive, 
Chicago Dept. H.P.4 


Gentlemen: — Send me copy of the new 
brochure “HABIT TIME” (of bowel movement) 


and specimens of Petrolagar. 


eer 





Patient Types . . . 


The Elderly Patient 


Tt is often a task to keep an elderly patient in active 


service. Constipation may be the borderline between 
invalidism and good health. Cathartics are particu- 
larly harmful in such a case but Petrolagar and “Habit 
Time” will help the senile bowel to normal function. 


Petrolagar 
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Sponsors 


Uniform 


With the 





the Nurse’s 


PAUL JONES nurses’ uniforms 
conform to the strictest regulations, 
and are worn in many leading Cath 
olic institutions. 


No. 2442 — This waistline uni- 
form is distinguished by its strictly 
professional appearance. It is tai- 
lored of lustrous Dundalk fine weave, 
two ply Poplin, featuring the sewed 
in belt, convertible collar and detach 











Style No, 2442 


Other 


Paul Jones 





‘WAISTLINE 


As Interpreted by Hellmann 


4.95 


models 
for as little as $1.95 


able pearl buttons. A very new and 
desirable uniform that 
hospital standards. 


meets all 


MAIL THE COUPON NOW! 


Ruth Adams, MORRIS & CO., INC. 
409 N. Eutaw St., Baltimore, Md. 


Send me PAUL JONES uniform No. 2442 
. for which check (or money order) for 

5 is enclosed 
f 


Send me pictures, descriptions and samples of 


PAUL JONES uniforms. 
Name 


Address 











STUDIES ON PHYSICAL DEVELOPMENT 
United States Public Health Service 

That systematic physical exercise will increase the 
height, weight, and vital capacity of school boys is shown 
in a special experiment undertaken by the United States 
Public Health Service and reported recently in Public 
Health Bulletin No. 179. 

Perhaps the most interesting result was the slight, but 
significant, gain in height. Growing boys may be expected 
to show increases in height in the course of a few months. 
Thus the group who were not given the special exercises 
and who were requested to take as little exercise as 
possible gained on the average about two-thirds of an 
inch. But the “experimental” group gained nearly a whole 
inch during the four months of the study. Out of 50 boys 
in the “control” group, only four gained as much as an 
inch and a half during the period; out of 68 in the 
“experimental” group, 18 gained that much. While it is 
recognized that this rate of increase could not be carried 
on indefinitely, it probably would be a considerable factor 
over a period of time. 

in weight, the boys given the exercises showed an 
average gain of 3.3 pounds, whereas the “control” group 
showed a gain of 2.0. In the former, 26 children gained 
five pounds or more; in the latter only five. Vital capacity 
(the amount of air which can be expelled from the lungs) 
also showed significantly greater increases in the “experi- 
mental” group. 

1e study was carried on primarily to ascertain whether 
nasium work would have a definite effect on the 
ure of boys. An improvement in muscular tone seems 
iestionable, since a series of strength tests taken 
re and after the experiments indicated that the boys 
e special classes increased more rapidly than other 
of the same ages. However, all measures of posture, 
ling those made on photographs taken before and 
the experimental period, indicated no differences in 
ture, from whatever point of view considered. 
> bodily growth of boys and men from three to fifty 
of age is shown in considerable detail in the same 
in (Public Health Bulletin No. 179), based on a 
of 2,200 persons on whom detailed physical exam- 
Ss were made together with front, back, and profile 
aphs of the body. 


At any one age, as height and weight increase, strength 
increases; but it is of particular interest that for persons 
of the same weight, strength decreases with height. For 
persons of the same height, strength increases markedly 
with weight. 

All of the tests show great variability from person t 
person at any one age, especially lung force and lung 
fatigue, and there was no indication that any of them 
could be taken as reliable indices of physical condition. 

The measurements divide themselves into two rathe 
sharply contrasting groups. Weight, vital capacity, and 
strength begin at very low values and rise with amazing 
rapidity during adolescence. The other measurements 
show a moderate increase throughout childhood: they are, 
in general, linear measurements on the body. All show 
remarkable increases at the time of puberty. 

Certain measurements reach a maximum in early adult 
life and thereafter decline (strength, vital capacity, chest 
expansions). Others are still rising more or less at 50 
years (chest measurements, abdominal circumference, 
weight). 

Record of tests of strength on one thousand boys and 
men from fourteen to fifty years of age are also given in 
this health bulletin. The tests made included: pull 
(strength of pulling the hands apart, recorded with a 
dynamometer); push (pressing the hands together); lift 
(lifting from floor); hand grip; lung force (height to 
which a column of mercury can be sent by blowing into 
a tube); and lung fatigue (“holding breath” 
length of time to a column of mercury can be maintained 
at 40 millimeters on a single breath). 

Outside of the last measurement (which shows little 
variation with age), we find that all the strength tests 
rise during adolescence in much the same manner, spurt 
upward at puberty, reach maximum about 30 years, and 
then decline slightly. 


RINGWORM OF THE HANDS AND FEET 
United States Public Health Service 
Recently it has been pointed out by Surgeon General 
H. S. Cumming, of the United States Public Health 
Service, that within the past few years throughout the 
whole United States many persons have been affected with 
an eruption of the hands and feet that is most marked 


one’s 
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Our Policy 


PRIDE THE ELITE 


rF™> 


Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSE 


when correctly attired lend dignity and pride 

to any Institution. 
The Elite style No. 58 is most attractive for the graduate, 
our newest design can be had in fabric G245, English 
Broadcloth $8.00; 3 for $22.50. 
F230, Burton’s Irish Poplin and Hindle’s English Poplin, 
very best grade $7.50, 3 for $21.00. 
D30, nurses’ cloth, $5.50 each; 3 for $15.00. 
Our Student Nurse uniforming now covering 44 States 
since we eliminate the hospital detail, by uniforming to 
your own specifications, which is a~feature not overlooked 
by the leading Hospitals today. 
We will gladly go into detail as to materials, prices, etc. 




















Catalogue mailed on request. 


WASH FABRIC COMPANY 


Style 80 


Chicago, 





7 E. Harrison Street 


Illinois a oF 











during the hot weather. Information is slowly spreading 
among the public that in many instances this trouble is 
due to infection with a ringworm parasite. Medical knowl- 
edge of ringworm of the hands and feet is comparatively 
recent. 

The disease is remarkably frequent, and it is probably 
that at least one half of all adults suffer from it at some 
time. In the University of Pennsylvania a careful survey 
of all students showed that over 60 per cent were affected 
with the ringworm organism. This work was definitely 
proved and not mere clinical diagnosis, for organisms were 
found in all cases. It is met with in every part of the 
country and is more frequent in the South than in the 
drier and colder climates. Almost everyone who uses a 
swimming pool, a golf club, an athletic club or any place 
where there is a common dressing room has the infection 
upon his feet. 

tingworm of the hands and feet is caused by a veg- 
etable parasite which is a distant cousin of the well- 
known mold that grows upon stale bread. In addition 
to living upon the human body, it can probably live and 
grow elsewhere, and can resist drying for a long time. 
In fact, it is a remarkably resistant organism for it takes 
at least fifteen minutes of boiling to kill it. There are 
a number of varieties of ringworm parasite and it is 
highly probable that some are much more difficult to cure 
than are others. Unfortunately, at the present time, more 
exact knowledge on this point is needed. ; 

Any type of person can be affected, whether well or ill. 
Food has nothing to do with the disease. Even the much- 
talked-of acidosis can hardly be credited to be the cause. 
Any occupation that entails long-continued heating of the 
feet may be a predisposing cause or may aggravate an 
attack. Hot floors are bad. Feet should not be kept upon 
a radiator. 

In many instances either feet or hands alone are 
affected, but in the majority of instances traces of the 
condition can be found upon both. In its mildest form, the 
disease exists as either a little cracking or a little scaling 
between the toes. In many instances, the so-called soft 
corn is really due entirely to infection with ringworm 
parasites. Other common types of lesion are those in which 
there are either few or many blisters, a diffuse scaly 


eruption and, lastly, wartlike growths. Any portion of the 
hands or feet may show one of these eruptions. Rarely 
they may extend as high as the elbows or knees. When 
the blisters break, fluid always escapes to the surface and 
there is a wet oozing surface that usually becomes cov- 
ered with scabs. Itching is frequently intense. 

In a few cases a pus infection occurs and rarely 
abscesses may develop. These may be upon the hands or 
the feet or in the lymphatic glands which drain the in- 
volved areas. This is the condition sometimes known as 
“blood poisoning.” Fortunately, it is rarely serious. 

In many people the disease is by no means a mild one. 
Out of 161 consecutive cases, it was found that 14 were 
totally disabled and 32 partially disabled. In some in- 
stances this disability lasted as long as three month 

In certain cases, the body gains some resistance aga 
ringworm organisms, just as it does against many 
infectious diseases. However, one attack does not : 
guarding against subsequent ones. It should alway 
remembered that the ringworm organisms exist 
down in the skin, and this, of course, is the reasor 
they are so difficult to kill. 

A few other conditions may resemble ringwor! 
fection. Yeast may grow between the fingers or tox 
give rise to lesions that closely resemble those cau 
ringworm. The blisters of poison ivy may have a 
ficial resemblance. It is often alleged that poisor 
recurs each year upon the hands of some individual! 
in many instances the trouble is due to a ringwor 
fection. Many persons know that the handling of the 
primrose plant is frequently followed by an erupt 
blisters upon the fingers, and more rarely, the | 
wrists, and even the face. This condition, too, has 
mistaken for ringworm. In fact, almost any ty 
chemical or mechanical irritation may be responsil 
skin troubles that closely resemble those caus: 
ringworm. 

The disease never invades the scalp, and it is exce 
rare upon either the face or body. Almost all cases « 
cleaned up temporarily, and apparently about 50 pe 
can really be cured. Because of the great frequen 
the disease, it is difficult to tell whether a fresh ou 


is due to a recurrence or to a new infection. 
(Concluded on Page 77a) 
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wy. 
j eigh...test...com- 


pare ...examine! 


»/ Then you will be more 


certain than ever about the 
sterling strength of Pequot 
Sheets — the firm fabric of 
strong flawless threads that 
makes them wear and wear! 

Pequot’s uniform durability 
means true economy. 

Pequot is America’s most 
popular sheet. 


Naumkeag Steam Cotton Co., 
Salem, Mass. . . . Selling Agents: 
Parker, Wilder & Co., New York, 
Chicago, San Francisco, Boston. 
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Bix-Mlake 
UNIFORMS 


Are 
Silent Assistants 


THEIR accurate cut 
prevents a strain 
across the shoulders. 
Their easy fit eliminates 
too-tight armholes or 
too-short sleeves. And 
their smartness has a 
beneficial effect on a 
convalescent’s spirits! 


Model 609. This smart 
professional uniform is 
made of Permanent 
Finish Broadcloth, a 
material which will 
never lose its beautiful 
finish. Removable shank 
pearl buttons. Sizes 16 
to 46. Price $5.00 


Write for 1929 style 
book of new models. 
Address Dept. F-4. 
HENRY A. DIX & SONS 
CORPORATION 
141 Madison Ave., New York 





CARBON ARC LAMPS 
For ULTRA-VIOLET 
TREATMENT 


This “PERFECTED” LAMP Is 
THE GREATEST VALUE EV&éR 
OFFERED IN THIS LINE. 


Automatic feed, high power, wit) 4 
point heavy type rheostat and t 
tone gray enameled base. 


A 20 AMPERE ARC AT 
A REMARKABLY LOW 


PRICE «$135.00 


on time, at $150.00—terms $50.00 down 
balance in 4 monthly notes. 


Send for illustrated literature 


‘YOU NEVER HAD A CHANCE 
LIKE THIS BEFORE. BETTER TAKE IT. 


Quartz Lamps, from $175.00 up. 


‘X-RAY SUPPLIES wuwins 


ASK FOR QUOTATION. YOU MAY SAVE MONEY. 


GEO. W. BRADY & CO. 


788 S. WESTERN AVE. CHICAGO, ILI 











HUMAN 
SKELETONS 


Adult and Newborn 


- patltrnaeabeneptarent 


Skulls, Pelvis, ete. 


Anatomical 
Models 


Obstetrical 
Phantoms 


Charts 


Pocket Guide of 
Human Anatomy 


Pilz Manikins 
Chase Dolls 


Sole importers of 


Spalteholz 
Transparent Prepara- 
tions, Embryos all 
stages, etc. 


CLAY-ADAMS CO. 
IMPORTERS 
Steel Cabinet with telescopic 117 East 24th St. 


holder and first quality . 
skeleton, $130, special. New York 





MECHANICAL LIFT POSTURE BED 
Model 876-39 3 Ft. Width Only 


HE specifications of this new bed are such 
as to insure simple, positive operation, easy 
handling and lasting satisfaction. Light enough 
to be easily handled—heavy enough for any use. 


HAS Mechanical Posture Spring, Inside Fracture 
Bar, Telescoping Irrigation Rod, Extension Stems, 
Ball Bearing Casters with 3” rubber tired wheels. 
Handles fold out of way when not in use. Head: 
52”, foot: 38”, spring: 26”. Finished in American 
Walnut with Spring in Brown. Also furnished in 
any wood finish or color of enamel, if desired. 
Write for prices. 


UNION BED & SPRING COMPAN’ 


Offices and Salesroom 


4343 WEST FIFTH AVENUE, CHICAGO 
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OPEN DOORS AND WINDOWS 


mean unimpeded right of way to spring air and sunshine. 


Hundreds of hospitals, winter and summer, by the use of 





: Cleans Clean 
SaMtary Cleaner .Cleansen 


always insure that sweet, sanitary cleanliness to kitchen equipment and glass, china, 
and silverware which is so suggestive of summer days and sunshine. 

This distinctive cleaner is so pure, so dependable, and so uniform in its cleaning 
action that Wyandotte cleanliness is known in the hospital field as the“Cleanliness of 
Health.” 


Ask your supply man for 


“WYANDOTTE” 





The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 








(Concluded from Page 74a) Sa\s85h¥5 hh SSS SOOO MOONS 


An individual affected with ringworm should not use 
bath mat. It is much wiser to step upon a section of 
newspaper and to burn that. Likewise the affected person 
should be most scrupulous about having his own towels 
and soap, and his socks, slippers and shoes should be 
worn by no one else. The use of light canvas slippers in 
lressing rooms would probably result in a marked 
ecrease in the frequency of the disease. The floors of 
these dressing rooms should be washed and frequently 
treated with antiseptic solutions. A person who has lesions 
ipon the hands should not dance, drive a car unless 
with gloves, hold to car straps, or touch any object which 
thers might also touch. It is possible that door knobs may 
nvey the infection much more frequently than we know. 
There is no type of serum which has the slightest effect 
on the condition. A person suffering from the disease 
ould soak the affected parts in salt solution at least 
‘e a day. This, it will be remembered, is a common 
e of treatment for infections in all hospitals. Practi- 
cally every known type of antiseptic has been employed 
t no one has met with universal commendation. Almost 
ry physician has his own favorite method of treatment. 
y light doses of the X-ray frequently exert a most 
eficent influence, but they do not prevent the disease 
m returning. It has frequently been noted that those 
ng to the seashore and exposing themselves to the sun 
salt water often recover in a short space of time. 
s observation has led to the use of ultra-violet light, 
under medical supervision, this remedy is often of 
it aid. Care must be taken that a marked burn is not 
luced. Of course, infected stockings, slippers, or gloves 

t never be worn. 


Superiors 
of 


many hospitals recognize the effi- 
ciency and economy of using our 
periodical repair service for instru- 
ments of the operating room. 

A trial order will convince you. 


Instruments 
Nickel-plated and Sharpened 
Chromium Plating 


CRANES 
» GRIESHABER MFG. COMPANY 


4505 Armitage Avenue, Cragin Station 
CHICAGO, ILLINOIS 
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Conference on Plumbing Fixtures 

the request of the American Hospital Association, 

livision of simplified practice of the U. S. Depart- 

of Commerce, held a preliminary conference in Chi- 

lll., on Feb. 20, to complete a tentative simplified 

list of hospital plumbing fixtures. Manufacturers, 
a tects, and hospital consultants participated. Later 
the. will be called a general conference of manufacturers, 
ais. i\butors, and users. 


Manufacturers of 
Surgical and Dental Instruments 


CER GER CER CER GER GEN Ga GER GEN CHR CECE 


Moa MoNaNiS 
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Doctor’s Laboratory Desk . 


MICROTOME 
NO. 880 


For Celloidin, Para 
fin or Frozen Section 


Automatic feed. 


Covered and protect 
ed from dust and dri; 
pings. 


Securely clamped 
table. 


Le Lee Kt Rite» Lie Lites Liss Lis i\ 


Cuts any desire 
thickness from 5 m 
crons up. 


Unique knife hold 
insures utilization 
entire cutting edge. 


A favorite with the profession. A good one for 
the Hospital Laboratory. Compact and convenient. 
Top 30” x66”. Two drawers, open shelf, cupboard. 
Double shelf at top. Stone sink. Piped for gas, Cuts very large se 
water and waste to floor line. tions. 

Many of the leading Hospitals and Medical Labora- No. 880 Spencer Laboratory Microtome (Complete with 
tories, as well as the large institutions of scientific —" eg DD oie. -- 
research and learning, are now equipped with Me. $80 COs Pressing Attachment - - - - - 

Kewaunee Laboratory Furniture. ; iN Used by Mayo Brothers, Rochester, Minn., and by over 

Write for information. Address all inquiries to the 2,000 hospitals and colleges in America. 


factory at Kewaunee. CATALOG FREE. 


SKMetiiahiees Co SPENCER LENS COMPANY 
LABORATORY FURNITURE EXPERTS BUFFALO, N. Y. 


= : MANUFACTURERS 
C. G. Campbell, Pres. and Gen. Mer. SPENCER Seiesnssanen. Giteontensen, Meenen ENCES 
182 Lincoln St., Kewaunee, Wis. i 


meters, Delineascopes, 


| BUFFALO | Optical Measuring Instruments, 
Chicago Office Offices in New York Office Ete. | BUFFALO | 
14 E. Jackson Blvd. Principal Cities 70 Fifth Avenue 5.4 = <= 


=OOT 
e9ine MASS.US.A\y 


a * ; -_ LOWELL 
where with Safe TOWELING «»> TOWELS 
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SCRIM «> CURTAINS 
OXFORD 


IN WHITE AND COLORS 








ees / LOWELL, gO Ne 
| LOWELL, MASS. 
am THE FIRST 

Everything that any other rubber a om NX ‘ GREAT COTTON MANUFACTURING 
sheeting will do, Royal Archer No. 227 is 
will do . . . for a longer period of 
years and with a greater degree of 
safety to bedding. 








It can be used anywhere— in any climate... 
under blood and urine indications and other 
severe conditions . . . and without cracking, 
chipping, peeling or any rapid deterioration, 
whatever. 

Test its goodness—with a trial piece obtainable 
at your dealers. 


OoOOrTr 


el LOWELL, MASS.US.A Vuh 
SINCE 1834 THE MOST SKILLED 
Archer oe" TEXTILE ARTISANS IN AMERICA 


Rubber Sheetings 
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’ Samples of color finishes 
Furniture fabrics, draperies, 
ete. 
Shown at our exhibit at the 


. CINCINNATI CONVENTION 


’ Are available on request 
. Without expense or obligation. 


Se ae 


“Furniture which brings the home 
into the hospital.” 


Se ae 


-STICKLEY BROS. CO. 


Grand Rapids, Mich. 














SMITH & DAVIS 
Crank Posture Bed No. 258. 


Combines features in construction and finish 
that is your guarantee of freedom from main- 


tenance trouble. 

Tubular frame posture spring is held rigid to 
“Artisteel” tube ends by our patented Double Anchor 
Corner Lock. Solid steel shafts operate through bronze 
castings, which reduces to a minimum the effort to 
adjust head and foot rests. Handles to operate shafts 
fold within foot end of bed when not in use—a feature 
nurses and attendants can well appreciate. 


“Metal Furniture and other items of equipment 
for the modern hospital. 
Send for Catalog.” 


SMITH & DAVIS MFG. CO. 


ST. LOUIS, MO. 
ESTABLISHED 1871. 

















LOW-PRICED 


GOWN 


An attractive new 
design made with ki- 
mono style sleeve and | 
fitted shoulder seam. | 
Practical and Comfort- 
able. Furnished in Pre- 

Shrunken Twill or 

Sheeting. 

Manufactured by 

Specialists in 

Nurses’ Apparel 

and 

Hospital Garments | 

Orders and Samples | 
Shipped Immediately 
from Stock 


Service - Quality - Price - Satisfaction 


NEITZEL MANUFACTURING CO., Inc, 
Waterford, N. Y. | 


A STURDY COT FOR YOUR 
EMERGENCY ROOM 


= 


r 














Specifications 

(1) Steel Link Fabric. 
(2) Mattress 2” thick. 
(3) Finished in Gray 
Enamel. 

(4) WEIGHT—Super- 
fluous parts of this cot 
have been eliminated 
and the finished prod- 
uct, without sacrificing 
its strength, weighs 
ONLY 35 lbs. 

(5) STRENGTH— 
Much time has been 
given to the study of 
the best suited materi- 
als to be used in this 
cot. Angle iron thor- 


oughly braced comprises 
the frame work, and 
tubing is used for the 
headpiece. 


Price $18.00 Complete 


With 2” Mattress 


CAN BE MOVED INTO 


ANY CORNER— 


ONLY TAKES NINE INCHES 


OF FLOOR SPACE 


Very Simple in Operation— 
Only Press Down From the Top to Open, 
and Pull Up in the Center to Close 


Our complete catalog of 
hospital equipment and 
supplies sent on request. 


Universal Hospital Supply Company 


Manufacturers and Importers 


500-510 N. DEARBORN STREET, 


CHICAGO, ILL. 
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If a catastrophe 
happened in your hospital 


could you meet relatives and 
friends and say, 
“We had the best fire escape’’? 


ra .“ » 








































Regardless of Fire, Smoke and Gases, Patients, 
Nurses and Internes can easily escape without 
inconvenience or mishap. 

Hospitals all over America are fast being 
equipped with Potter Tubular Fire Escapes. 


Write for Details and Specifications; also list of 
Hospitals now equipped. 







POTTER MANUFACTURING CORP. 
1859 Conway Bldg. CHICAGO, ILL. 


Exclusive Manufacturers of the Potter Tubular Fire Escape 







































High Class Ornamental Bronze 





















Iron and Wire Work 
Portrait Inscription 
Tablets Tablets 

Door Plates Signs 
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Cast Bronze Portrait Tablet 


. L, ota] 
Cast Bronze Door Plate 


Write for Catalogue 


The Cincinnati Manufacturing Co. 
1632-1638 Gest St., Cincinnati, Ohio 
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AR-NAVAR 


THE PERFECT FLOO TT) 


THE FLOORS OF YOUR HOSPITAL CAN EASILY BE 
KEPT CLEAN AND ATTRACTIVE THROUGH THE 
USE OF CAR-NA-VAR. EASILY APPLIED . 

PROTECTS THE SURFACE .. . SAVES ON FLOOR 
MAINTENANCE. 





An inquiry will bring full details and prices. 
Write or phone Home Office or nearest Branch 


today. 
CONTINENTAL CHEMICAL CORP. 
Watseka 219 Yount Street Illinois. 


WAREHOUSE STOCKS AND OFFICES 
FROM COAST TO COAST 
















all Metal Screens 


Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. 


Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 
longer life than the ordinary steel. 





Cross Section of Frame 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 


Write for our catalog, which has been 
prepared for your use. 


Agencies in principal cities. 


The Cincinnati Fly Screen Company 


Gest and Evans Sts. Cincinnati, Ohio 


Cinmanco Rewireable 
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EN in our own plant. 


stances. 


Your 
Student Nurses 


are correctly and uniformly attired when the out- 
fits are furnished by BRUCK. 

We make Training School Nurses’ Outfits to 
your regulation. Any plain color, stripe, or check 
furnished in FAST COLOR material, SHRUNK- 
BRUCK workmanship in- 


sures longest wearing garments under any circum- 


SAMPLE GARMENTS SENT ON APPROVAL 
TO INSTITUTIONS. 


BRUCK-TAILORED CAPES 
UNEQUALED IN QUALITY AND PRICE 


ALL COLOR COMBINATIONS - ALL STYLES 
SEND FOR OUR NEW CAPE STYLE-BOOK 


We will exhibit at the Convention of Catholic 
Hospital Association, Chicago, May 6th-10th. 


Bruck’s Nurses Outfitting Co. 
173-175 East 87th Street, 
New York City. 
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Fine Danufacturers | 











Conducts X-Ray School 

The Eastman Kodak Company opened, Feb. 11, a school 
for X-ray technicians. The school is housed in a section 
of the 16-story Kodak office building in Rochester, N. Y. 
It has been completely equipped as an X-ray laboratory 
with a complete library of medical and physical X-ray 
iterature available. 

The course will consist of lectures by the company’s 
xperts and by professors from the medical school of 
the University of Rochester, and also of practical dem- 
nstrations. 

One of these courses, lasting a week, will be given free 
» technicians employed by accredited physicians and sur- 
geons or by recognized hospitals. 

Stedman Company Elects Officers 

At the annual meeting, Feb. 19, of the Stedman 
‘roducts Company, manufacturers of reinforced rubber 

e, the following officers were elected: President, Herbert 

Phillips; first vice-president, Merton A. Turner; sec- 
d vice-president, Walter W. Rowse; treasurer, James 
Finnie; secretary, George W. Bailey. 
Kny-Scheerer New Show Rooms 

The Kny-Scheerer Corporation of America announces 
opening of new and complete show rooms at 233 
ring St., New York City. The surgical trade is invited 
call and inspect samples. 

This company maintains a complete engineering and 

isory service for architects, committees, and hospital 
ithorities. This company, which is 40 years old, has very 
rge plants at Newark, N. J., devoted to the manufacture 

' surgical equipment. 





Change in Personnel of Colt Autosan Dishwashing 
Machines 

Colts Patent Fire Arms Mfg. Co. of Hartford, Conn., 
manufacturers of Colt autosan machines and dishwashing 
equipment announce two important additions to their sales 
personnel effective Feb. 15, when Mr. Thomas M. Small 
took charge of the sales and service activities of the New 
York territory which includes New Jersey, Philadelphia, 
and Washington. Mr. Small will be assisted by Mr. Russell 
Chico. The New York office of this company will remain 
at its present address, 20 Vesey St. 

Due to increased interest in Colt autosan machines 
throughout the middle west, a representative, Mr. H. A. 
Seiferman, to be permanently located in Cleveland, Ohio, 
has been appointed to take charge of the sales and service 
activities of this district, which extends as far east as 
Buffalo and Rochester, and which was formerly covered 
by the Chicago office of the company. 

Specifications for Sheeting 

The standards for brown wide cotton sheeting (also 
called gray or unbleached) which may be purchased by 
the U. S. Government are set forth in a bulletin of the 
Department of Commerce known as U. S. Gov’t. Marter 
Specification No. 302. They may be summarized as 
follows: 

Grade: “firsts.” Material: cotton, thoroughly clean and 
free from waste; woven evenly. General requirements: 
Widths in inches: 42, 45, 50, 54, 63, 72, 81, 90, 99. Detail 
requirements: Finish, unbleached; weave, plain; thread 
count as per table below; length of cut or roll: single 
cuts, 50 to 60 yards; double cuts, 100 to 120 yards; weight 
as per table below; breaking strength as per table below. 

Table Showing Weight, Thread Count, and Strength 
Minimum 


Type Minimum Minimum 
weight per thread count breaking 
sq. yd. strength 
1 by 1 by 3 
inch grab 
Warp Filling | Warp Filling 
Ounces Per in. Per in. lb. Ib. 
High 
count 4.6 65 66 65 65 
Medium 


count | 3.9 60 61 55 50 
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Classified Wants 


E 
z 
E 
= 
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Wanted—(a) Instructor qualified to teach both practical and theoret 
work; 60-bed hospital located in the southwest; preferably some 
who can report May first; $125, including complete maintenance 

Obstetrical supervisor for an obstetrical department averaging tw 
patients ; $125, maintenance; vicinity of Chicago. 550, Medical Bur 





Pittsfield Building, Chicago. 











POSITIONS OPEN 





Wanted—Class A physicians and dentists, accredited graduate nu 
hospital executives, dietitians, bacteriologists and laboratory techni 


neta i a t gist vith The } ic ; sts arts Ar 
einteiiih inline ein: Waele Minnie, Oiaiiieds, babies, o register wi e Medical Bureau; requests from all parts of A 


torians, Class-A Physicians, and in fact all types of superior Medical 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 


Building, Chicago. 


ica; send for application form. The Medical Bureau, 1330 Pitts 
Bidg., Chicago, Ill. 
POSITIONS WANTED 





Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.”” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 





Aznoe’s Supervisor Calls: (A) Obstetrical, Catholic, experienced. Class 
A eastern hospital. $100 to start. (B) Night, Southern Michigan 109- 
bed hospital. Good salary. (C) Operating Room, New York registered, 
over 25, for 75-bed hospital, no training school. $100. (D) Night Ob- 
stetrical, for 115-bed New Jersey hospital. $125, meals. No. 2208, 


Aznoe’s Central Registry for Nurses, 30 North Michigan, Chicago. 





Aznoe’s Miscellaneous Openings: (A) Instructress, Catholic, wanted 
for 100-bed general hospital, Illinois. $125. (B) Anesthetist for 400- 
bed Michigan hespital. (C) Nurse-Technician for 50-bed general hospi- 
tal, Minnesota. (D) Graduate Dietitian for Pennsylvania 100-bed gen- 
eral hospital. $115. No. 2208, Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 





Wanted—Thoroughly experienced laboratory technician for position 
with one of the leading hospitals in the middle west; must be expert in 
all procedures; fine salary with prospects of a splendid future. 541, 
Medical Bureau, Pittsfield Building, Chicago. 


Wanted—Superintendent of nurses for a 200-bed hospital, preferably 
some one who can work with the superintendent in building up the 
nursing end of the hospital; woman with academic degree required; 
splendid connection. 542, Medical Bureau, Pittsfield Building, Chicago. 





Wanted— (a) Superintendent for a private hospital of 30 beds; prefer- 
ably a middle-aged woman who has had some executive work; $125 
including complete maintenance; opportunity for advancement. (b) 
Graduate nurse eligible for registration in New York for an institution 
treating all phases of tuberculosis; $95, maintenance. 543, Medical 
Bureau, Pittsfield Building, Chicago. 


Wanted—(a) X-ray and laboratory technician to assist roentgenologist 
and pathologist directing laboratory of group clinic and hospital]; all 
laboratory procedures required; college trained woman preferred. (b) 
X-ray technician for a comparatively new hospital located in a middle 
western metropolis; young woman preferred. (c) Young woman for 
the physiotherapy department of 100-bed hospital; eastern city. 544, 
Medical Bureau, Pittsfield Building, Chicago. 


Wanted—Operating room supervisor; 300-bed hospital; applicant must 
possess exceptional executive ability and be capable of establishing sys- 
tem of management whereby all in the operating room will realize she 
is the executive head of that department; will have several assistants; 
not subject to call; $125, complete maintenance; substantial increase in 
six months. 545, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Two general duty day nurses for a comparatively new 
hospital located in the vicinity of Chicago; $90, maintenance. (b) 
Three general duty nurses for a small hospital in Indiana; $90, main- 
tenance. (c) General duty nurse for a 50-bed hospital in the far west; 
$95, maintenance. 546, Medical Bureau, Pittsfield Building, Chicago. 









Wanted—(a) General duty day nurse for the obstetrical department of 
a small hospital; $100, maintenance; Detroit vicinity. (b) General duty 
nurse for a small hospital in eastern New York; $100, maintenance. 
(c) Two suture nurses for an eastern hospital of 200 beds; New York 
registration necessary; will be on call every fifth night; salaries $100, 
maintenance. (d) General duty night nurse for a small hospital in 
Kentucky; $90, maintenance. 547, Medical Bureau, Pittsfield Building, 
Chicago. 





Wanted—(a) Surgical supervisor for a university hospital of 90 beds; 
$125-130; middle western metropolis. (b) Anaesthetist for a 350-bed 
hospital; must be willing to instruct as well as administer all kinds of 
anaesthesia; salary dependent upon qualifications. 548, Medical Bureau, 
Pittsfield Building, Chicago. 


Wanted—(a) Floor supervisor for a 30-bed medical ward; 125-bed hos- 
pital; congenial working hours; living conditions much above the aver- 
age; $100, maintenance. (b) Night supervisor for 80-bed institution ; 
preferably some one thoroughly experienced and who will be able to 
reorganize the night work; $125, maintenance with private room. 549, 
Medical Bureau, Pittsfield Building, Chicago. 


Wanted—-Surgical residency by young physician who has just 
pleted two years’ rotating internship; graduate of one of leading 
ical colleges; splendid personal qualifications. 551, Medical Bur: 


Simmons College; mure than seven years’ experience in hospital lal 
tory work; capable of taking complete charge; an untiring wo 
(b) Anaesthetist; graduate of a Mercy Hospital; course in anaesth 
Lakeside Hospital; four years’ experience in anaesthesia and sur 
supervising; age 35. (c) Dietitian; B.S. degree in home econon 
six months’ student course; three years, dietitian, 125-bed hosp 
an excellent organizer; exceptionally industrious; age 28. 553, Med 
Bureau, Pittsfield Building, Chicago. 





Wanted—Appointments for the following: (a) Pathologist; grad 
of great European university; eight years of research, teaching pat} 
“zy and bacteriology in class A medical school and directing labora 
»f 300-bed hospital; splendidly equipped for his work. (b) Roentgé 
ogist; class A graduate; has had eight years’ experience in X-ray; 
trained also in physio- and radium therapy. 554, Medical Burea 
Pittsfield Building, Chicago. 








_ —— — —— 


Wanted—Positions for the following supervisors: (a) Graduate n 
dle western hospital; postgraduate course, Chicago Lying-in; 
years’ experience as obstetrical supervisor; age 33; thoroughly depe 
able. (b) Graduate of university hospital; five years’ experience ; 
30: will consider position as either day or night supervisor. 
Graduate 150-bed hospital; postgraduate work in surgery; nine ye: 
experience as surgical supervisor. 555, Medical Bureau, Pittsfield Build 
ing, Chicago. 


Wanted—Superintendent of nurses desires position; graduate of 2 
bed hospital; postgraduate work in hospital administration; fifte 
years’ experience as hospital executive during which time she has 
organized training schools of two large hospitals, raising standards 


Pittsfield Building, Chicago. 


Positions wanted for superior hospital personnel, including Executiv: 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitia 
Laboratorians, Instructors and Historians. Allied Professional Bureau 
742 Marshall Field Annex Building, Chicago. 


Wanted—Positions for a great group of accredited graduate nurses a 
dietitians; they pass our requirements; they are able, honest, likal 
our service is gratis to employers. Write your needs to The Medic 
Bureau, 1330 Pittsfield Building, Chicago. 








Pesition Wanted—R.N., graduate 1922, Catholic. Desires position 
Middle West States as General Duty Nurse. References furnish: 
Address P. 57, Hospital Progress, Milwaukee, Wis. 


Experienced Engineer desires position in small general hospital. Gx 
references. Prefers small city. Address Hospital Progress, P-58, M 
waukee, Wis. 





Cook—Experienced in hospital work. Single. Salary expected $90 
to $100.00 with board and lodging. Address P-59, Hospital Progre 
Milwaukee, Wis. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small s 
in leather wallet. Ames & Rollinson, 206 Broadway, New York Cit» 





Diplomas—Send for samples and prices of our diplomas for nurs¢ 
house physicians, and post-graduates. Midland Bank Note Co., 840 | 
Ovid Ave., Des Moines, Ia. 








FOR SALE 





Our Victor Snook X-Ray equipment, in good condition, is for sa 
Will be a bargain for the purchaser. St. Vincent’s Hospital, Bellevil 
Ill. 








HOSPITAL AND CLASS PINS 





Pins and rings specially for you direct from the factory at wholesa 
prices. Special designs and catalogue on request. J. F. Apple Compan) 








Lancaster, Pa. 

















=. 





class A; will be acquisition to any hospital. 556, Medical Bureau, 
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Most hospitals recognize 
the efficiency and economy 
of using our Standardized 
Hospital Record Books, 
Charts and Case Record 


Forms 


Catalog on Request 


The Burkhardt Co., Inc. 


549 Larned St., West, 
Detroit, Michigan 














Railway Exchange Building 
Kansas City, Missouri 


COLLECTIONS 
WITHOUT OFFENSE 


In dealing with collections for more than a 
quarter century, exclusively for the Medical Pro- 
fession, and Hospitals, it has required the most 
careful study of methods used. Our employees 
are trained to be polite, for, after all, this is our 
biggest asset. 

Settlement of accounts is made and the patient 
is pleased, because he has been treated with the 
highest respect and by an Association that i 
human. 

Results obtained from one group of Sisters’ 
Hospitals in Central West states have been amaz- 
ing, more than $15,000.00 collected in four 
months. What we have done for others we can 
do for you. Proof of the above mentioned group 


given on request. 
References furnished on request. 


NO COLLECTIONS — NO CHARGE 


We have no affiliations with any Collection Agency 














| 


GOULD & PYLE’S 


Pocket Cyclopedia 


of Medicine and Surgery 
3rd Edition 


Concise articles on various 
medical and scientific subjects, 
arranged alphabetically for 
ready reference. 

It often contains what is vital 


to know. 


$2.50 


$3.00 Thumb Indexed 


P. BLAKISTON’S SON & CO. | 
Philadelphia | 


1012 Walnut St. 











SAVE MONEY! 


USE 


CURRAN’S TAB-IN-DEX 


CLINICAL RECORDS 


AND 


CURRAN’S SIMPLIFIED SYSTEM 
of 


HOSPITAL ACCOUNTING 


All of the above and a general 
line of hospital forms are carried 
in stock for immediate shipment. 


CON P. CURRAN PRINTING Co. 


HOSPITAL PRINTERS 
ST. LOUIS, MO. 























HOSPITAL PROGRESS 













































A 
- 
ant 
A B 4 
. 
CUACON , 
H 
s 
ANT 
{ 
a 0 
ATi 
f BAE 
H 
d 
M 
BA 
e 
AZNOP'S lights the way for thousands to find "3 
: a BE 
happiness and advancement in positions that D 
° ° @ e H 
are right—the right place for the right person. P 
Since 1896 Aznoe’s has been assisting men r 
To : ; ' 5 BE 
Hospitals women in the hospital and medical field to fin Bi01 
we supply the right places . . . Aznoe’s is nationally known erin 
Accredited Graduate Nurses 4 
as the dependable clearing house which supplies 
Superintendents i Bor 
Assistant tacts to busy executives and opportunities to can BOK 
Superintendents : E 
Superintendents didates ... Through thirty-three years it has been BRE 
of Nurses - ad ¢ BR 
Supervisors a Beacon to Opportunity. 
Instructresses P 
Anesthetists p= — ala , : — . POET ee ee ; BP 
miceiain aie We take a personal interest in every placement . ‘ 
N ses . . re . r 
— and we are in touch with The Right Places and 1] CA 
Historians : F ; Sa ’ CA 
Bookkeepers Right Candidates all over the United States. 
Stenographers CA 
Cinianiinil theta Write us fully about your individual problem, 
CA 
Dietitians we’ll be glad to tell you how Aznoe’s may he 
Assistant Dietitians - P CA 
Housekeepers vou. 
Laboratorians 
X-Ray Technicians 
Pharmacists 
Dentists CA 
Dental Nurses 
Dental Mechanics 
Class A Physicians A to Z Service Since 1896 
Class A Surgeons < 


Interns CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


30 NortH MicuHican, CHICAGO 


Member The Chicago Association of Commerce 
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Dospital Progresso. 


RY OF EQUIPMENT AND SUPPLIES 








The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other | 
can secure a place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction. 
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CHOCOLATE CREAM DESSERT 
zumpert Co.. Inc., 8. 
CHURCH Goons 
Lohmann Co., E. 
CLEANING COMPOUND 
Oakite Products. Inc 
CLEANING SUPPLIES 
Centinental Chemical Corporation 
Cowles Detergent . The 
Dougherty & Sons, Inc., W. F. 
Ford Co., The J. B. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Mandel Brothers 
Midland Chemical Laboratories. Inc. 
Pick-Barth Company, Inc., Albert 
xton & pany, John 
Vestal Chemical 
CLEANSERS 
Hillyard Chemical Company 
oco 
Gumpert Co., Inc., 8. 
COFFE 
Calumet Tea & Coffee Company 
Sexton & Co., John 
COLLECTIONS 


Physicians and Surgeons Adjusting Ass'n 


CONVALESCENT RECLINING CHAIRS 


Royal Easy Chair Company 

COOKING EQUIPMENT 
Cleveland Range Company 
Dougherty & Sons. Inc., W. F. 
Duparquet, Huot & Moneuse Co 
Standard Gas Equipment Corporation 
Van Range Company, John 

CORK COMPOSITION TILE 
Bonded Floors Co., Inc. 

COTTON 
Johnson & Johnson 
Lewis Manufacturing Company 
Naumkeag Steam Cotton Co 
Utica Steam & Mohawk Valley 

ton 

CREPE PAPER 

Ross, Inc., Will 


DAMPPROOFING. 
Johns-Manville Corporation 


DAVENPORTS 

Royal Easy Chatr Company 
DENTAL EQUIPMENT 

Grieshaber Mfg. Company 

White Dental Manufacturing Co., 8 
DESTRUCTORS 

Morse-Boulger Destructor Co. 
DETERGENTS 

Cowles Detergent Co., The 
DIPLOMAS 

W. M. Welch Mfg. Co 


DISINFECTANTS 
Continental Chemical Corporation 
Hillyard Chemical Company 
Huntington ae, Inc. 
Johnson 
Mallinckrodt Chemical Works 
Mere Co 
Midland Chemical Laboratories, Inc 
Ohio Chemical & Mfg. - 
Parke, Davis & Compan 
Universal Hospital Supply Company 
Vestal Chemical Company 
DISINFECTORS 
American Sterilizer Company 
Continental ey Corporation 
Hospital Supply Co . The 
Tuntineton Labor: oy "Inc. 
DISHWASHING MACHINES 
Crescent Washing Machine Company 
Dougherty & Sons, Inc., W. F. 
a -Voshardt -- 
Van Range Compan. 
pocTors” Ly "aySTEMs 


ie Co., 
pocToRs” REGISTER s¥sreMs 

Holtzer-Cabot Electric . The 
DRAINAGE TUBING 

Seamless Rubber Co 
DRY GOODS 

Baker Linen Co., H. W 

Fillman Co., John W. 

Mande] Brothers 

Rhoads & Company 
DUMBWAITERS 

Electric Dumbwatiters, Inc 
ELECTRIC KITCHEN Sypewanr 

Dougherty & Sons, Inc., W. 

« . Co. 





Dup: uot 
Van Range Company, John 
EMULSIFIED OIL 
Deshell Laboratories, Inc. 
ah tty E 
Kansas ef or Gas Company 
Ohio Chem Mfg. ‘ 
FIRE ALARM 1 SYSTEMS 
pon et Electric Company 
FIRESCAPES 
Potter ute Corp 
FIXTURE HANGERS 
Clow Sons. James B 


FLAVORING EXTRACTS 
Gumpert 8. 


-» Ine, 

FLOORING 

Bonded Floors Company 

ty Products Company 

t Rubber Products Co. 

FLOOR ‘FINISH es 

Continental Chemica! Corporation 

Hillyard Chemical Company 
FLOOR MACHINES 

Midland Chemical Laboratories, Inc 


Continental Chemical Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 


Midland Chemical Laboratories. Inc. 


Pick-Barth Company, Inc., Albert 
FLY SCREENS 


Cincinnati Fly Screen Company 


Cot- 


FOooDS 
Calumet Tea & Coffee Company 
Gum .. Inc., 8. 
Kellogg Company, The 
Sexton & Co., John 

FOOD COLORS 
Gumpert Co., Inc., 8. 


FOOD-MIXING AND CUTTING MACH. 


Century Machine Company 
Dougherty & Sons, Inc., W. F. 


Van Range Company, John 


FOOD SERVICE 
Hobart Mfg. Company 
Sani Products Company 
Van Range Company 

FURNITURE 
Betz & Company, Frank 8. 
Clark Company, A = 
Dougherty & Co., D. 
Duparquet, Huot & ——— Co. 
The Hill-Rom Company 
Hospital Import Corp 
Hospital Supply Company 
Kewaunee Mfg. Company 
Kny-Scheerer Corp. of America 
Mueller & Co., V. 

Pick-Barth Company, Inc., 
Royal Easy Chair Company 
Sani Products Company 
Scanian- Morris Company 
Schoedinger, F. 
Simmons Company, The 
Smith & Davis Mfg. Company 
Stanley Supply Company 
Stickley Sootmens Company 
Tnuorner Brothe 
Universal Hospital Supply Co. 
pa! = Ly yt Mfg. Co 

Son Company 

GARBAGE. AND WASTE ‘DISPOSAL 
Morse-Boulger Destructor Co. 

GAS SUPPLIES 
Clow & Sons, James B. 

z 


John 


Albert 


U 

Hygienic Fibre Company 

Johnson & Johnson 

Lewis Mfg. Company 

Ross, Inc., Will 
GELATINE CAPSULES 

Parke. Davis & Company 
GELATINE DESSERTS 

Calumet Tea & Coffee Co 


GLAND provucts 
Armour and Company 
Parke, Davis & Company 

GLASSWARE 
Ketz Company, Frank 8 
Dougherty & Co., H. D. 
Dougherty & Sons, Inc.. W F 
Duparquet, Huot & Moneuse Co 
Hazel-Atlas Glass Company 
Hospital Import Corp 
Hospital Supply Company 


Pick-Barth Company, In Albert 


Stanley peed nD 

Thorner Bro 

Universal Hospital Supply a 
Welch Manufacturing Co., W 


GOWN 

Betz — Frank 8 

Fillman Co., John W 

Hospital Import Cory 

Hospital Supply Company 

Marvin Company, E . 

Neitzel Mfg. Co., Inc 
Company, In 


Ross, Inc., Wil 
HEATING EQUIPMENT 
Glennon-RBielke Company 
HEATING SUPPLIES 
Clow & Sons. James 
HEATING SYSTEMS 
Clow & , James B. 
Crane Company 
HOSPITAL CLOTHING 
Hospital Import Corp 


Hospital Supply a - aa 


o pitzel Mfg. Co., 
Pick-Barth Company, In 
HOSPITAL DOLLS 
Chase Doll House, M. J 
Thorner Brothers 
HOSPITAL SUPPLIES 
Seamless Rubber Company 
HOT WATER BAGS 
Seamless Rubber Company 
HOT WATER BOTTLES 
Retz Company, Frank 8. 
Hospital Import Corp 
Hospital Supply Company 
Kaufman (o.. Henry L. 
Meinecke & Company 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Surnly Company 
HYPODERMIC SYRINGES 
Recton, Dickinson & Co. 
Hospital Import Corp 
Hospital Supply Company 
Meinecke & Company 
| -oameaw Supply Company 


Tho Brothers 
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low & Sons. 


Albert 
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ICE CAPS 
Hospital Import Corp 
Hospital Supply Company 
Kaufman Co.. Henry L. 
Meinecke & Company 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Company 


(Continued on Page 87a) 


("Gasteam” 


IDENTIFICATION NECKLACES 

Deknatel & Sons, Inc., J. A. 
INCINERATORS 

Morse-Boulger Destructor Co. 
INKS—MARKING 

Applegate Chemical Company 
INSECTICID 

Continental Chemical Corporation 

Hillyard Chemical Company 

Midland Chemical boratories, Inc. 


Vestal Chemical Company 
INSTANT COCOA 


umpert Co., Inc. 
“Wonk MARBLE AND SLATE 


w & Sons, James B. 
INVALID LIFTERS 
Livezey Surgical Service, Inc 
INVALID RINGS 
Hospital Import Corp 
Seamless Rubber Co 
JANITORS’ SUPPLIES 
Dougherty & Sons, Inc., W. F. 
Hillyard Chemical Company 
Midland Chemical Laboratories, Inc. 
Pick-Barth Company, Inc., Albert 
KELLY PADS 
Hospital Supply Company 
Meinecke & Company 
Seamless Rubber Co. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Gupoly Company 
KITCHEN EQUIPMENT 
Aluminum eouing Utensil Co. 
Anstice & Co., Josiah 
Century Machine Company 
Dougherty & Sons Co., W. F. 
Duparquet, Huot & Moneuse vo. 
Hobart Mfg. Company 
McCray Refrigerator Sales Corp 
Kead Machinery Company 
Sani Products Company 
Van Range Co.. The John 
LABORATORY APPARATUS 
Becton, Dickinson & Co. 
Hospital Import Corp 
Hospital Supply Company 
Sargent & Company, E. H 
Spencer Lens eae 
Thorner Broth 
Universal Hospital Sepniy > 
Welct we acturing 7 
Zeiss. Inc.. Carl 
LABORATORY FURNITURE 
Alberene Stone Co 
Retz Company. Frank 8 
Hospital Import Corp 
Kewaunee Mfg. Company 
Sareent & Company. E H 
Welch Manufacturing Co., W 
LAUNDRY CHUTES 
Haslett Chute & Conveyor Gu. 
LAUNDRY MACHINERY 


American Laundry Machinery Co., The 


General Laundry Machinery Corporation 


Henrici Laundry Machinery Co. 
Ma‘eer & Company, F. W 
Troy Laundry Machinery Company 
LAUNDRY SIZING 
Keever Starch Company, The 
LAUNDRY SUPPLIES 
American Laundry Machinery Company 
Ford Company. J 
General Laundry Machinery Corpora 
Henrici Laundry Machinery Co 
Hillyard Chemical Company 
Keever Starch Company The 
Mateer & Company, F. W. 
ee ——— Taberateres. Ino. 
ick-Barth Com r ne rt 
resanuene 
Davis & Geck, Ine 
Hospital Import Corp 
Hospital Suoriv Company 
Johnson & Johnson 
Thorner Brothers 
LIGHTING EQUIPMENT 
Scialytie Corporation of America 
Zeiss. Inc., Carl 
LINENS 
Raker TAnen Co., 
Boott Mills 
Fillman Company. John W 
Nanumkeae Steam Cotten Co 
Pick-Barth Company, Inc 
Knoads & Company 
LINOLEU 
Ronded Floors Co., Inc 
Pick-Barth Company Ine vert 
LIQUID SOAPS 
Continental Chemica! Corporation 
Hillyard Chemical Company 
Huntington Laboratories, Inc., 
“Baby-San 
Johneen & Johneo 
Midland Chemical Laboratories, Inc., 
“‘Babeoleum”™ 
Ohio Chemical Mfg. 
Pick-Barth Company 
Veatal Chemical Company 
MATTRESSES 
Dougherty & Co.. H. D 
Karr Company, Charles 
Pick-Barth Company, Ine Albert 
Union Bed & Spring Company 
METAL SCREENS 
Cincinnati Fly Screen Company, 
MICROSCOPES 
Rausch & Lomb Optical Company 
Sargent & H. 


H. W 


Albert 


Spencer Company ' 
Welch Manufacturing Co., W. M 
Zeiss, Inc.. Carl 

MICROTOMES 
Spencer —— Campane 
Sarcent & Co., & : 
Welch Oe ee Co., W. M 

MILK PRODUCT 
Horlick’s Malted Milk Company 

MONEL METAL 
International Nickel Company 

MORTUARY RACKS 
Market Forge Company 
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Sheets— which give maximum wear ~ 
at prices which mean economy 
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SMOOTH, white, Utica sheets are made 
from high grade, strong cotton, spun 
with the proper twist to insure 
strength. Closely woven for durabil- 
ity, yet open enough to permit the 
easy passage of water for washing. 
Finished a permanent white without 
false weight from artificial fillers. 


, Mt Mt da ed a ma 
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Utica Sheets wear well—wash well— 
even necessarily severe hospital laun- 
derings leave them strong and white. 
And their hems stay straight and 
even, because they are torn from the 
fabric, not cut. 


Moderately priced, at leading dealers 
and supply houses. 


Send for 
freebooklet 
“Greater 
Economyin 
Sheets and 
Pillow 


Cases”’ 


You can safely order Utica 
Sheets by telephone. 


UTICA STEAM & MOHAWK 
VALLEY COTTON MILLS 
Utica, N. Y. 


tl lll tll lll atti le ail i A ma mm 2 2 a 
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Y OF EQUIPMENT AND SUPPLIES 











Lb : | The firms listed below include the leading and most reliable manufacturers and dealers in the country. 
can secure a place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction. 


None other 
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tf Incomparable 
Line of 

Hospital Furniture 











Bearing the Quality Stamp 
of this Great Organization 


Three generations of experience—acre after acre 
of floor space—our own forests, mills, veneer plants, 
etc.—enable us to produce this masterfully designed, 
beautifuly finished line of hospital furniture at a price 
that compares favorably with the ordinary. 


Hill-Rom Hospital Furniture is sturdily construct- 
ed of selected woods and handsomely finished with 


a Tas the most durable of materials to withstand constant 
\Wastee MADE BET hard usage. 
At your request we will gladly send descriptive 


literature or have an experienced representative call, 


Artistic wooden furni- . . . 
ture radiates a cheery. without any obligation. 


home-like atmosphere that 
conquers the fear and 


dread of hospital patients. (= = 

Add to the natural beauty 

of wood, the skill of Hill- 

Rom master designers and 

you have a fair mind’s pic- Artistic Wooden 

aaa asta HOSPITAL IFUIRNITTUIRIE = 
The HILL-ROM Company ~~ 


BATESVILLE, INDIANA 


BRING THE HOME INTO THE HOSPITAL 





